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EXECUTIVE SUMMARY 

The Perma-Treat of Illinois, Inc. site, a wood treating 
facility, was placed on the Comprehensive Environmental Response 
Compensation and Liability Information System (CERCLIS) August 
28, 1990. This was the result of a recent environmental focus 
on wood treating facilities. When Perma-Treat of Illinois, Inc. 
(Perma-Treat) appeared on a list of wood preserving facilities 
operating in Illinois, the Illinois Environmental Protection 
Agency's (lEPA or Agency) Division of Land Pollution Control 
requested the CERCLA discovery action. 

The facility reportedly occupies fifteen (15) acres in Marion, 
Illinois, the county seat of Williamson County. The address is 
North Carbon Street and Industrial Park Drive. To reach the 
facility from U.S. Interstate 57, take exit 53 to eastbound Main 
Street. Travel nearly seven-tenths (0.7) of, a mile eastward on 
Main Street until reaching Carbon Street. Turn north (left) 
onto Carbon Street and travel nearly four-tenths (0.4) of a 
mile, across the Crab Orchard and Egyptian Railroad and then 
curving northwest, until reaching Industrial Park Drive (which 
goes west only from Carbon Street) . Turn west (left) onto 
Industrial Park Drive which runs directly into the entrance of 
the Perma-Treat facility. 

The Perma-Treat facility is bordered on the north by offices in 
the Marion Industrial Park, a Frito-Lay warehouse, and a Todd 
uniform cleaning service; to the east by a USDA building which 
contains the local Soil Conservation Service and associated 
offices, a vacant lot, and Century Lubricant Specialists; to the 
south by the Crab Orchard and Egyptian Railroad and south of the 
tracks by a Central Illinois Public Service facility; and to the 
west by single family homes and a twenty-two unit apartment 
complex. Much of this is visible on the aerial photograph 
contained in Section 3 of this report. The site is located in 
the northeast quarter of the southeast quarter of Section 14, 
Township 9 South, Range 2 East of the Third Principal Meridian, 
Williamson County. 

Ten of the reportedly fifteen acres which Perma-Treat presently 
occupies was previously owned by the city of Marion. At that 
time, it was reportedly a vacant lot. The ten acres were sold 
to Rudy J. Bond in 1982. A copy of the Property Record Card and 
Memorandum of Agreement, plus additional information supplied by 
the Williamson County Supervisor of Assessments, is contained in 
Reference I. 

The Perma-Treat facility manufactures and pressure treats 
landscape timbers and dimensioned lumber products. The facility 
ships treated lumber out to retail facilities as well as 
providing some retail sale of the material right on site. The 
facility consists of an office building, machine shop, treatment 
bui!̂ di-ng, retail sales and storage buildings, and the storage 
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yard. 

The treatment building contains a pressure cylinder, or tank, 
which is used to treat the lumber with a chromated copper 
arsenate (CCA) solution. Note that neither creosote nor 
pentachlorophenol is used at this facility. The water soluble 
CCA, previously purchased from Koppers, Inc. in Carbondale, is 
now purchased from Hickson Corporation at a 50% concentration 
and stored in a 7,000 gallon chemical tank. The CCA is diluted 
down to varying concentrations near the 1.2% CCA range in two 
10,000 to 16,000 gallon mixing tanks. An approximately 11,000 
gallon effluent tank is utilized to dilute the CCA in the mixing 
tanks prior to transferring -the diluted mixture to an 18,000 
gallon working tank. The mixture is pumped directly from the 
working tank into the pressure cylinder. The one pressure 
cylinder which the facility utilizes as much as eight times per 
day is fifty-four feet long and approximately eight feet in 
diameter (roughly 20,000 gallons). It typically treats 6000 to 
7000 board feet each time it is used. Operating pressure is 
approximately 165 pounds per square inch. 

The two mixing tanks are located outdoors, just south of the 
treatment building on a concrete pad with an approximately one 
foot high concrete berm. The chemical tank, effluent tank, 
storage tank, and pressure cylinder are all located in the 
treatment building where the concrete foundation and floor of 
the building serve as secondary containment. 

Perma-Treat utilizes a "modified full cell" treatment which 
removes much of the excess CCA mixture before the pressure 
cylinder is opened and the freshly treated wood is removed. 

When the freshly treated lumber is removed from the pressure 
cylinder, it is moved to the adjacent drip pad and allowed to 
drip for twenty-four (24) to fourty-eight (48) hours. The 35' x 
130' concrete drip pad is sloped so that all runoff from the pad 
will enter a concrete pit located beneath the door of the 
pressure cylinder. The drip pad is now covered by a roof, so 
that the runoff to the door pit no longer includes rainwater. A 
slot in one wall of the door pit allows the collected fluids 
from the pressure cylinder and the storage pad to flow into a 
containment pit located beneath the three tanks in the treatment 
building. A sump then pumps this fluid into the effluent tank. 
It is held in this tank until it is incorporated with make-up 
water when diluting the CCA product prior to pressure treating a 
batch of lumber. 

After the treated lumber sits on the drip pad, it is placed in 
the storage yard which is not paved or surfaced. Reportedly, 
when the treated lumber is moved from the drip pad to the 
storage yard, rather than designating a specific area for it to 
be stored, it is liable to be placed anywhere that there is room 
for it. 
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since the diluted CCA (which drains from the pressure cylinder 
after treatments) and the runoff from the drip pad are 
recirculated into the next batch of diluted CCA, it is not 
transported off-site as a waste. The only waste at the facility 
is generated during cleaning operations. It consists of soil, 
rocks, and wood chips which are contaminated with CCA (D004-
characteristically hazardous for arsenic). 

During an August 8, 1985 RCRA inspection of the facility, the 
owner/operator of the facility estimated that, with the 
exception of the annual cleaning, 200 pounds of waste is 
normally generated each month. The collected waste is placed 
into drums without lids and allowed to air dry. If excess 
liquid persists, dry cement is added to dry it up. At the time 
of the RCRA inspection, no analyses had been performed on any of 
the drummed wastes. 

During a June 20, 1991 RCRA inspection of the facility, it was 
noted that the waste from the facility is sent to Chem-Waste 
Management and Hickson Corporation in Valparaiso, Indiana. The 
waste sent to Hickson Corporation is reportedly sent to Emelle, 
Alabama. Manifests indicated that the waste is considered 
characteristically hazardous for arsenic (D004) and chromium 
(D007). Two drums of dried waste were present on site. A waste 
pile, which consisted of CCA contaminated debris generated from 
the late winter cleaning of the treatment building, was also 
discovered on the concrete drip pad. The waste was piled in an 
attempt to allow it to dry. Of note was the unknown length of 
time which the debris had accumulated. CCA was ponded in a few 
areas of the drip pad near the pressure cylinder. Some visible 
soil contamination was also documented southwest of the drip pad 
near the waste pile. Please refer to the photographs in Section 
3 of this report. 

Perma-Treat is classified as a full generator. A "Notification 
of•Hazardous Waste Activity", USEPA Form 8700-12, signed and 
dated April 12, 1984 was received by the Agency on May 18, 1984. 
The form indicated in Section IX, Description of Hazardous 
Wastes, that the hazardous waste generated is a non-listed 
characteristically toxic (DOOO) waste. 

On March 25, 1988, Perma-Treat reported to the Agency that a 
spill of CCA had occurred during the night of March 24, 1988 
(lESDA incident #880348). Reportedly, one-hundred, twenty-five 
(125) gallons of 9% CCA solution had leaked from the pressure 
cylinder because the door was not adequately closed and sealed. 
Some of the material which escaped from the pressured cylinder 
shot over the concrete containment area directly onto the 
ground. Agency personnel noted surface puddles of visible 
contamination in an approximately five (5) yard by fifteen (15) 
yard soil area located north of the pressure cylinder and west 
of the drip pad. It is unknown whether the contaminated soil at 
this location was ever excavated or not. A nearby culvert 
all9wed the CCA to leak into a ditch adjacent to the site. 
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Thunderstorms which occurred the same night as the spill filled 
the ditch and an intermittent stream, also known as West Creek, 
with rainwater. Agency personnel tracked visible contamination 
as far as the Route 3 7 bridge at Crab Orchard Creek. A March 
25, 1988 memo stated: "A small amount of bright green 
discoloration was seen along the edge of back water near the 
bridge supports. None was seen in the flowing water." It was 
also noted that since the CCA solution was water soluble and the 
thunderstorm had increased the flowrates in the ditch and creek, 
no emergency or remedial actions were taken (per Agency 
personnel instructions). The facility owner/operator was 
instructed not to add bulk cement to the contaminated runoff as 
it would cause "the metals to precipitate out, resulting in 
contaminated sediments." A copy of the inspector's report is 
contained in Reference II. 

An on-site reconnaissance visit was conducted on June 20, 1991 
during a RCRA inspection. The Agency was represented by Mr. 
Bruce Ford and Mr. Gary Steele, of lEPA's Division of Land 
Pollution Control. (Photographs taken during this visit are 
contained in Section 3 of this report.) Mr. Steele conducted 
the RCRA hazardous waste inspection of the facility. An 
information gathering meeting was held with Mr. Rudy J. Bond and 
Mrs. Carolyn J. Bond present. The treatment building was then 
inspected with Mr. Bond and Mr. Chuck Edmonds present. A final 
discussion was held with all three of the Perma-Treat 
representatives present. 

According to a 1959 soil report, the undisturbed soils in the 
area near the Perma-Treat facility were predominantly Cisne and 
Hoyleton silt loams which were developed under prairie grasses. 
These are described as poorly drained and somewhat poorly 
drained soils, respectively. Both soils are strongly acidic. 
The Cisne is also considered to be a nearly level claypan soil. 
Both soils are composed of silty loam in the A horizon and silty 
clay loams below about eighteen inches (18"). 

The elevation of the land surface at the site is approximately 
450 feet above sea level.. According to water well logs 
(contained in Reference III) and other Illinois State Geological 
Survey literature, the subsurface geology of the area consists 
of relatively thin (less than ten feet to as much as sixty feet) 
unconsolidated glacial drift. Since the drift is so thin in 
this area, it is difficult to obtain water supplies from it. 
Immediately below the drift is bedrock of the Pennsylvanian 
System which contains sandstone and limestone aquifers. Most 
domestic water supplies are obtained from these sandstone 
aquifers from roughly fifty to as much as eight-hundred feet 
deep, according to one source. Below the Pennsylvanian are the 
(progressively deeper) Mississippian, Devonian, Silurian, 
Ordovician, and Cambrian systems. 

The aquifer of concern is the sandstone and limestone aquifers 
of 1f.he-- Pennsylvanian System. There are very few, if any, 
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groundwater wells used for drinking water within four miles of 
the Perma-Treat site. Nearly all of the residences obtain 
drinking water from local water districts. The water districts 
obtain their water supplies from surface water intakes located 
in nearby lakes. With the exception of the intake in Crab 
Orchard Lake which serves the Crab Orchard National Wildlife 
Refuge, none of the surface water intakes are located downstream 
of the site. The nearest drinking water well in the area is 
believed to be over one mile from the site, but note that this 
has not been verified. 

The county soil report indicates the average annual rainfall in 
the area to be slightly less than fourty-five inches (for the 
period of 1910-1946). Drainage from the site flows south and 
eastward along the Crab Orchard and Egyptian Railroad tracks 
until entering what is locally known as West Creek. West Creek 
is indicated to be an intermittent stream on USGS, Quadrangle 
maps. West Creek flows to the southeast turning southward 
through Marion before entering Crab Orchard Creek, the nearest 
surface water, nearly two miles downstream of the site. Crab 
Orchard Creek flows to the west-southwest before entering Crab 
Orchard Lake seven and one-half miles downstream of the site. 
Approximately seventeen miles downstream of the site, Crab 
Orchard Lake spills into the lower end of Crab Orchard Creek. 
(Note that this is fifteen miles downstream of the probable 
point of entry into surface water.) It then enters the Big Muddy 
River and eventually the Mississippi River. 

A gaging station is located on Crab Orchard Creek in Section 16, 
Township 9 South, Range 3 East, east of Marion on State Route 13 
where it crosses the creek. It is slightly more than three (3) 
miles upstream of where West Creek enters Crab Orchard Creek. 
According to U.S. Geological Survey Water-Data Report IL-89-2 
(Volume 1, page 358), the average discharge, or flowrate, at 
this station (05597500) since 1951 is 26.3 cubic feet per 
second. It also states that the drainage area is 31.7 square 
miles. At least six intermittent streams enter Crab Orchard 
Creek between the gaging station and the confluence with West 
Creek. The flowrate in West Creek is believed to be less than 
ten cubic feet per second. 

A second gaging station located on Crab Orchard Creek two-tenths 
of a mile downstream of Crab Orchard Lake in Section 30, 
Township 9 South, Range 1 East is a water quality station and 
the flowrate is not reported. The drainage area, however, is 
reported as 201 square miles. 

According to the Illinois Department of Conservation, (with the 
exception of wetlands) there are no sensitive environments 
located within a one-mile radius of the site. Additionally, 
there are no known sensitive aquatic species which occur within 
fifteen miles downstream of the site. Note that the Crab 
Orchard National Wildlife Refuge is located southwest of the 
sit^ and roughly five miles downstream of the site. 
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No known air emission problems are known to exist at Perma-
Treat. However, following a 1986 inspection, Perma-Treat was 
cited for fugitive dust emissions. Perma-Treat responded by 
explaining that the dust came from truck traffic on a road and 
only occurred during extended periods of dry weather. 
Apparently no follow-up to this problem has ever been conducted. 

During the June 20, 1991 on-site visit, it was noted that the 
area near the treatment building and office building was 
extremely dusty. It is highly likely that soil particulates 
from the site could be blown off-site by wind or stirred-up by 
traffic. Over 17,500 people reside within four (4) miles of the 
site. 

It is highly likely that someone could come into direct contact 
with potentially contaminated soil from the Perma-Treat 
facility. Access to the site is only slightly restricted as it 
is only partially fenced and the facility provides retail sale, 
of treated lumber to the general public. 

Two notable targets exist near this site. The first concerns 
the accidental release of CCA to surface water in 1988. 
Wetlands are located adjacent to West Creek and Crab Orchard 
Creek. These wetlands are not believed to have been severely 
impacted. The second is location of an apartment complex and 
ten homes within 200 feet of the western property boundary of 
the facility. Considering these two primary targets and all 
other known information about this facility, the author has 
assigned a low priority status to this site. In order to 
quantitatively determine the threat posed by this site, it is 
recommended that the USEPA initiate those actions necessary to 
advance this site to the screening site inspection stage of the 
CERCLA Pre-remedial process. 

BMFibmf 
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DATE: June 20. 1991 

TIME: 3:05 PM 

PHOTOGRAPH TAKEN BY:. 

Bruce Ford 

PHOTOGRAPH NUMBER: 

LOCATION: See aerial photo. 

Near northwest entrance to 

Perma-Treat facility. 

PICTURE TAKEN TOWARD: SW 

COMMENTS: Entrance to 

facility at 

Dhoto. 

storaae 

Ret 

bui 

riaht side of 

ail sales and 

Idinas visible. 

DATE: June 20. 1991 

TIME: 9:35 AM 

PHOTOGRAPH TAKEN BY: 

Bruce Ford 

PHOTOGRAPH NUMBER: 

LOCATION: Just inside 

northwest corner of the 

treatment building. 

PICTURE TAKEN TOWARD: S 

COMMENTS: Pressure cylinder 

is visible with concrete 

drip pad at left. Pooled 

licmid 'is CCA. 
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o DATE: 

TIME: 

June 

9:37 

20, 

AM 

1991 

PHOTOGRAPH TAKEN 

Bruce Ford 

BY: 

PHOTOGRAPH NUMBER: 

LOCATION: Treatment 

building at north end of 

pressure cylinder. 

PICTURE TAKEN TOWARD: S 

COMMENTS: Door pit below 

pressure cylinder is 

visible. Note opening to 

containment pit at right. 

DATE: June 

TIME: 9:38 

20. 1991 

AM 1 
PHOTOGRAPH TAKEN BY: 

Bruce Ford 

PHOTOGRAPH 

LOCATION: 

building 

Photo #3 

NUMBER: 

Treatment 

- iust west 

location. 

PICTURE TAKEN TOWARD:. 

COMMENTS: Two drums o] 

4 

of 

S 

f CCA 

contaminated waste dated 

6-17-91. Note pooled CCA 

north and south of drums. 
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o DATE: TIME: 

June 

9:50 

20, 

AM 

1991 

PHOTOGRAPH TAKEN 

Bruce Ford 

BY: 

PHOTOGRAPH NUMBER: 

LOCATION: East of the south 

end of treatment building/ 

drip pad. 

PICTURE TAKEN TOWARD: W-SW i 

COMMENTS: Wastepile visible 

at left on SE corner of 

drip pad. Note CCA stains 

from leak off of drip pad. 

O 
DATE: 

TIME: 

June 

9:25 

20, 

AM 

1991 

PHOTOGRAPH TAKEN 

Bruce Ford 

BY: 

PHOTOGRAPH NUMBER: 

LOCATION: Southeast corner 

of the treatment building/ 

drip pad. 

PICTURE TAKEN TOWARD: NW 

COMMENTS: Close-up of the 

waste pile consisting of 

CCA contaminated soil. 

O ' -- . 
^ rocks, wood chips, etc. 
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o DATE: June 20. 1991 

TIME: 9:55 AM 

PHOTOGRAPH TAKEN BY; 

Bruce Ford 

PHOTOGRAPH NUMBER: 

LOCATION: East of south end 

of treatment building/drip 

pad. 

PICTURE TAKEN TOWARD; S 

COMMENTS: Waste pile 

visible on drip pad at k 

right. Note CCA stain on 

edge of concrete pad and visible soil contamination. 

DATE: June 20. 1991 

TIME: 9:42 AM 

PHOTOGRAPH TAKEN BY; 

Bruce Ford 

PHOTOGRAPH NUMBER: 

LOCATION: South of the 

treatment building. 

PICTURE TAKEN TOWARD 

COMMENTS: Outdoor mixing 

tanks are shown with 

concrete base and one-foot 

high beinn visible. 
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DATE: June 20. 1991 

TIME: 3:15 PM 

PHOTO TAKEN BY: Bruce Ford 

PHOTOGRAPH NUMBER: 9 

DATE: June 20. 1991 

TIME: 3:16 PM 

PHOTO TAKEN BY: Bruce Ford 

PHOTOGRAPH NUMBER: 10 

O 

LOCATION: See aerial photo. Near the NW corner of the facility. 

PICTURES TAKEN TOWARD: South 

COMMENTS: From left to right are white office building, red 

treatment building, and the orange building where raw lumber is 

trimmed to dimension prior to pressure treatment. (The asphalt 

parking lot near lower lefthand corner of photo #9 is part of 

the Industrial Park. 
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RICHARD E. BARTON, CAE 

SUPERVISOR OF ASSESSMENTS 
WILLIAMSON COUNTY COURTHOUSE 

MARION, ILLINOIS 62959 

CERTIFIED 
ASSESSMENT 
EVALUATOR 

May 28, 1991 

Bruce Ford 
lEPA/DLPC/RPMS #24 
2200 Churchill Road 
Sprin^ield, II. 627Q4-9276 

Re: Parcel if 06-14-428-0L3 (Perma-Treat) 

Dear Mr. Ford: 

I am u'riting in response to your letter dated May 23> 1991 
regarding Perma-Treat. 

Please find enclosed the following documents: 

1. Copy of Property Record Card. 

2. Copy of Memorandum of Agreement. 

We show the current owner as the City of Marion with Rudy 
EJond buy on Contract for Deed. '[he tax bill is being sent to 
Rudy Bond, Perma-Treat Inc., P.O. Box 99, Marion, II. 62959. 

Trusting this information will be helpful to you. 

Sincerely, 

Phone (618) 997-1301 
Ext. 142 

Ottice Hrs. 8:00 - 4:00 
Monday thru Friday 

Richard E. Barton, CAE 
Supervisor of Assessments 

REB/IN 

encs. 

MAY 3 0 1991 

/ERA/DLPC 
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'^ SBCORITT AGRKBMENT 

ROOT BOVO ( h « r e i n a f t « r c a l l e d d e b t o r ) £or v a l u a b l e 

eonaideratlonr r e c e i p t vhereof la hereby acknowledged, hereby 

g r a n t a t o t b a CITT o r M A R I O H , an I l l i n o i s i n c o r p o r a t e d 

• t m i e l p a l i t y , (here inaf te r Marlon) a aecur i ty i n t e r e a t in , and 

•or tgages t o Marion, the following deacribed goods and any and 

a l l addi t ions and accessions theretoi the bui ld ing , a l l 

eqoipaent therein, and appurtenances thereto, situated upon that 

property described with lega l p a r t i c u l a r i t y in a certain-

agrs fan t between these par t ies dated June 18, 1982. 

To aeeure payaent of the following obligation of debtor to 

Mariont 

1...- Zndebtedneas of debtor to Marion in the sua of 

% S O y ^ S G D . ^ evidenced by d e b t o r ' s p romissory no te 

dated y/> « / g ~ y J-. . 

2.: Debtor 's business i s a manufacturer and sa l e ' o f s a l t 
: . - . - . I • • , • • • . . . , 

treated lumber;, • 

3. - If any of the property which is hereby secured is 

affixed to real estate, that real estate is described as followst 
A part of the HB 1/4 of the SB 1/4 of Section 
14, T98, R2B of the 3rd P.M., Williamson 
County, Illinois, more particularly described 
as followst 

Commencing at the MB Corner of said quarter 
quarter sectiony thence in a southerly 
direction along the west line of said quarter-
quarter a distance of 1283.58 feet to *i point 
on the north Right-of-Way line of the Crab 
Orchard & Bgyptian Railroad (CO, t B RR); 
thence in a westerly direction along said 
north Right-of-Wcy line a distance of 434.28 feet 
*-.o the Point of Beginning of this description; 
thence in a northerly direction with a deflection 
angle to the right of 89 degrees 14* 14"; said 
line being the west property line of Bulbert 

X G A - . S -
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Oil Co.} a distance of 720.19 feet to a point; 
thence in a westerly direction on a line par­
allel to the north Right-of-Way line of the 
C.O.t B Railroad a distance of 374.00 feet to 
a point; thence in* a aoutberly direction with 
a deflection angle to the left of 8S degrees 
18' 42* a distance of 156.89 feet to a point; 
thence in a southerly direction on a line 
parallel to the afore described east line an 
approximate distance of 564.00 feet to a 
point on the south Right-of-Way line c£ the 
OOtB RR; thence in an eaaterly direction along 
said itorth Right-bf-Way line an approximate 
distance of 380.7 feet to the Point of Be­
ginning of this description; containing 6.3 
aorea, mora or leaa. 

The name of the record owner of said property is Marion. 

Signed in duplicate and delivered on this / <^ day>̂ ' of 

:.:;>?^ 
;>,:..*?.•> 

''m̂  

^ ^ ^ ^ ^ A. .. 19_L 
CITY OF MARIOM 

BT 



attorney or attorneys of any court of record to appear for the 

undersigned, in such court at any time after the occurrence of a 

Jl^rt^'v default, and to confess judgment against hlra in favor of Marion 

p̂ijû ^̂ -̂ tior:?toy other holder for such sum as may appear to be unpaid and 

^̂ fiS;̂ Ĵ j6iria«I hereon, together with interest and costs, (including 

iti«MhBble attorneys fees), and consent to the immediate 

icl^: upon any such judgment. The undersigned hereby waives 

"̂ '' of process and service thereof. / 
[ " ^ B ^ 

i ̂1 
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MEMORANDUM OF AGREEMENT 

THIS Agreement i s made and en t e r ed i n t o between t h e C i t y of 

M a r i o n , an I l l i n o i s i n c o r p o r a t e d municipal i^^^y, ( h e r e i n a f t e r 

Marlon) and Rudy Bond, d / b / a R t c S p e c i a l t y Wood P r o c e s s i n g Co., 

( h e r e i n a f t e r Bond) . 

RECITALS 

1. Marion owns certain real estate (hereinafter property) 

which is suitable for commercial development. 

2. Bond Is desirous of acquiring the property for the 

purpose of constructing and operating a manufacturing plant for 

the salt treatment of lumber. 

3. Marlon is desirous of selling the property to Bond but 

only on the condition that it .je developed and citllizcd for the 

purpose stated above. 

4. In aadition to selling the property to Bond on terms 

favorable to Bond, Marion will make certain efforts hereinafter 

described to assist Bond in obtaining financing for the said 

manufacturing plant. 

5. Marion's undertakings herein are directed toward the end 

that the property be utllllzed for the purpose stated and that 

industry and commerce be stimulnted and '-.he citizenry thus 

benefited. 

WHEREFORE, TRB PARTIES do hereby agree as follows: 

I. 
Purchase Price of Property 

1. Marion agrees to sell and Bond agrees to buy the 

property which is hereafter stated with legal particularity: 

A part of the NE 1/4 of the SE 1/4 of Section 14, 
T9S, R2E of the 3rd P.M., V7illiaip.son County, 
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Illinois, more particularly described as follows: 

Commencing at the NE Corner of said quarter quarter 
sectiont thence in a southerly direction along the 
west line ol said quarter-quarter a distance of 
1283.58 feet to a point on the north Riyht-of-Way 
line of the Crab Orchard i Egyptian Railroad 
{CO. & E. RR); thence in a westerly direction along 
said north Right-of-Way line a distance of 434.28 
feet to thfe Point of Beginning of this description; 
thence in a northerly di^rection with a deflection angle 
to the right of 89 degrees 14' 14"; said line being 
the west property line of Hulbert Oil Co.; a distance of 
720.19 feet to a point; thence in a westerly direction 
on a line parallel to the north Right-of-Way line of 
the C.O.&E. Railroad a distance of 374.00 feet to a 
point; thence in a southerly direction with a deflec-
tibn angle to the left of 85 degrees 18' 42" a dis­
tance of 156.89 feet to a point; thence in a southerly 
direction on a line parallel to the afore described 
east line an approximate distance of 564.00 feet to a 
point on the aouth Right-of-Way line of the COsE RR; 
thence In an easterly direction along said north 
Right-of-Way line an approximate distance of 380.7 feet 
to the Point of Beginning of this description; con­
taining 6.3 acres, more or less. 

2. The purchase price for the property is $21,000.00, which 

shall be paid as follows: 

(a) $18,000.00 as of the date of the signing 
of thiu agreement; 

(b) The balance of $3,000.00, which shall 
not bear interest, at the time of the 
event hereinafter provided for. 

3. Marion will convey marketable title to Bond at such time 

as the purchase prict has been paid in full. 

4. There is no right of prepayment with respect to the 

$3,000.0. 

5. Marion wij.1 give possession of the property to Bond as 

of the date of the signing of this agreement. 

II. 
Direct Lo«n by Marion 

J 
fmir^fvm'mmm 



•/lac^:-r:.- • • f-^wv^i-*:..., 

1. Marion will ttake application for a block grant from the 

Illinois Department of Commerce in an amount not less than 

$200,000.00. 

2. If Marlon Is awarded said grant then it will loan Bond 

the sum of $200,000.00 in consideration for his execution of the 

Promissory Note and Security Agreement appended hereto as 

Exhibits A ( B respectively. 

3. The $3,000.00 balance on the purchase price shall be 

paid at such time as the above not«> is' paid in full along with 

any accrued Interest. 

III. 
No Direct Loan by Marion 

1. If Marion is not awarded said grant then Bond will be 

solely tesponsible for obtaining whatever financing he finds 

necessary and convenient for the construction and operation of 

the said manufacturing plant, and Marion will have no obligation 

to hin except as hereinafter provided. 

2. Maricn will convey the property to Bond so that the same 

may be used by him as security for financing provided that: 

(a) The $3,000.00 balance on the purchase price 
is paid, and; 

(b) The said property Is mortgaged by Bond for 
en amount not to exceed $21,000.00, and; 

(c) Bond assigns all of his right of redemption 
, under any mortgage to Marion. 

IV. 
General Provisions 

1. This Agreement constitutes the entire agreement between 

the parties pertaining to the subject matter contained in it and 

supersedes all prior and contemporaneous agreements. 

I J . . . Wii|4HiW«yiP 
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representations, and understandings of the paities. No 

supplement, modification, or amendment of this Agreement shall bp 

binding unless executed in writing by all the parties. No waiver 

of any of the provisions of this Agreement shall be deero?d, or 

shall constitute, a waiver of any other provision, whether or not 

similar, nor shall any waiver constitute a continuing waiver. No 

waiver shall be binding unless executed in writing by the party 

making the waiver. 

2. This Agreement may be executed simultaneously in one or 

more counterpi>rts, each of which shall be deemed an original, but 

all of which together shall constitute one and the same 

instrument. 

3. This Agreement is nonassignable by either party except 

Insofar as Bond shall assign to Marion any and all rights of 

redemption In and to any mortgage executed by him of the subject 

property. 

4. All notices, requests, demands shall be in writing and 

shall be deemed to have been duly given on the date of service if 

served personally on the party to whom notice is to be given, or 

on the third day after mailing if mailed to the party to whom 

notice Is to be given, by first class mail, reyistered or 

certified, postage prepaid, and properly addressed as follows: 

City of Marlon, City Hall, Tower Square Plaza, Marlon, IL 62959; 
0 

R u d y B o n d , d / b / a R & C S p e c i a l t y Wood P r o c e s s i n g 

Co. , Box 3 8 1 , P a r i g . IL 619A4 ^ ^ny p a r t y may change 

i t s a d d r e s s for the purpose of t h i s pa r ag raph by g i v i n g t h e o t h e r 

p a r t y w r i t t e n n o t i c e of t h e new a d d r e s s in t h e manner s e t f o r t h 

above?. 

" I J I 111 I I I ! 5^^1,^111; 
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iLMNOlS ENVIRONMENTAL PROTECTION AGENCY MEMORANDUM 

DATE: 

TO: 

FROM: 

SUBJECT: 

March 25, 195f 

Land Divis ion F i le 

G. E. Steele, DLPC/FOS 

199055£f010 - Williamson Co. 
Perma-Treat 
ILD063698971 F.O.S. Incident #3796 

An investigation of a spill of C C A . (Copper-Chrome-Arsenic) wood 
preservative at the Perma-Treat plant in Marion was conducted on March 25, 
1987 by this author. Mr. Rudy Bond of Perma-Treat called the Marion Regional 
Office at approximately 10:00 a.m. He stated that they had had a spill of the 
preservative from their retort the night of 3-24-87.^^ Apparently, the door to 
the treatment cylinder did not get completely closed. When the cylinder was 
pressurized, the .9% chemical solution was forced out. Mr. Bond said between 
5 to 10 gallons were lost. The spill did not leave the property. He had 
contacted the National Response Center, who informed him that this was not a 
reportable spill. He was calling lEPA becuase of past good working 
relationships and to insure that his cleanup plan was adequate. 

The spill covered an approximate 5 yard x 15 yard area north of the treatment 
cylinder and west of the covered drip pad. Small ponds of bright green liquid 
were observed over this area. Mr. Bond planned to treat the affected area 
using cement as a neutralizing agent and absorbent. The entire area would 
then be excavated and the soil disposed of through their routine disposal 
site. (This site generates contaminated soil from cleaning catch basins 
associated with the treatment area). They were in the process of removing 
lumber from the area. A truck had been sent to pick up the dry cement. I 
observed a culvert adjacent to the spill site. I recommended this pipe be 
blocked until the clean-up was complete. 

I left the site and proceeded to where the ditch which runs south of the 
plant, which the culvert empties into, was crossed by Court Street. The same 
bright green discoloration was observed in the ditch. I went over to Russell 
Street, which is one more block east. The bright green discoloration was 
still seen in the ditch. I returned to Perma-Treat and told them of my 
findings. I instructed them to notify the Illinois notification number as the 
spill had left the site. I returned to the Marion office to involve DWPC/FOS 
in this situation. The ditch, otherwise known as West Creek, empties into 
Crab Orchard Creek and Crab Orchard Lake, which are just downstream on the 
south edge of Marion. Dwight Hill continued the investigation with me. 
Thunderstorms had moved through the Marion area during the night on 3-24-88. 
We went to the Rt. 37 bridge over C O . Creek, which is just before it enters 
the lake. A small amount of bright green discoloration was seen along the 
edge of back water near the bridge supports. None was seen in the flowing 
water. No indications were seen at Market and Boyton streets, or the Monroe 
Street Bridge. The discoloration was seen at the Ice Plant bridge (College 
and Granite) and was questionable at the Holland Street bridge. Water ^4pgles 
were taken at the ice plant and Holland Street. We returned to Permi-Treat. 

APRlo 

:.L) 

•Di.F, 

IL 532-0570 

EPA-90 (RB«. 6/75-20M) 



Perma-Treat 
March 25, 198'7 
Page 2 

Upstream and downstream samples were taken. Mr. Bond was anticipating adding 
concrete to the ditch to neutralize the material. This was discouraged as it 
would allow the metals to precipatate out, resulting in contaminated 
sediments. As flow rates in the creeks were high, and the solution was water 
soluble, no action will be taken with the material in the ditch. Mr. Bond 
modified the amount lost was 25 gallons. This was based on tank guage 
readings. 

GES:cs/0473L/4-7-88 

cc: DLPC-Marion 
DWPC-Marion 

Ut—• 
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May 21, 1991 

Mr. Bruce Ford 
Illinois Environmental Protection Agency 
Division of Land Pollution'Control - RPMS #24 
2200 Churchill Road 
Springfield, Illinois 62794 

Dear Mr. Ford: 

Illinois State Water Survey 

Hydrology Div is ion 
2204 Griffith Drive 

Champaign, Illinois 61820-7495 

Telephone (217) 333-4300 
Telefax (217) 333-6540 

As you requested during our telephone conversation on May 13, we are enclosing 
the available water well records from our files for the following locations in 
Williamson County: 

TOWNSHIP RANGE SECTION 

8 South 
9 South 
9 South 
10 South 

2 East 
2 East 
3 East 
2 East 

25,27 
1-5,7-30,32-36 
28,32 
1 

The following is a listing of the locations in Williamson County where there was 
no available information in our files: 

TOWNSHIP 

8 South 
8 South 
9 South 
10 South 

RANGE 

2 East 
3 East 
3 East 
2 East 

SECTION 

26 
30-

33-36 
-32 

4-9,16-21 
3 

If you have any questions or if we can be of further assistance, please call. 

Sincerely, 

'Jt^<^^f^^^kxL^ 
Trudy K. Dahl 
Technical Assistant 
Office of Ground-Water Information 
Phone: (217) 333-9043 

TKD/psh 

Enclosures as stated 

A Division of the 

Illinois Department of Energy and Natural Resources 

RECEIVED' 

MAY 2 i i991 

1ERA/DL,-0 



Kfr.MCopy-
III. D«pLefPuUicHa»lth 

Yellow Copy -Well Contfactoi 
Blue Copy-Well Owner 

INS i l . . JTIONS TO DRILLERS 

3. 
.4. 
5. 

B. 
9. 

10. 

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST 
JEFFERSON. SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH CEOLOCICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

Type of Well 
a. Dug . Bored. 

Curb material 
Driven . 

Hole Diain._ 
Buried Slab: Yes . 

.in. Depths 
_ N o . 

.ft. 

b. 

c. Drilled _ 
Tubular. 
Grout: 

Drive Pipe Diam. 
Finished in Drift. 
Gravel Packed 

.In. Depth _ 
_ . In Rock 3 

ft. 

(KIND) 

% i ^ 
FROM (PI.) 

a 
TO (F«.) 

, / - c5 -

2. Distance to Nearest: 
Building ? <=* 
Cess Pool 
Privy 

. Ft. Seepage Tile F ie ld . 

Septic Tank K5~/!> T~ 

Leaching Pit 
Well furnishes water for human 
Date well completed 

Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard 
Manure Pi le 

[1 consUtaption?/Yes_,;a_No. 

Permflhent Pump Installed? Yes 
Manufacturer Type 
Capacity. 

r \ 2 

D a t e ^ 
.Locat ion. 

. N o _ ^ 

.gpm. "-""'"'a-;;;̂ :̂̂  Well Top Sealed? Y e s _ ^ N o 
Pi t less Adapter Installed? Yes No. 
Manufacturer Model Number 
How attached to cas ing? . 
Well Disinfected? Y e s . : ^ .No. 
Pump and Eqpiipment Disinfected? Y e s . 
Pressure Tank Size gal. Type 
Location 

.No. 

IL Water Sample Submitted? Y e s . .No. :z. 
REMARKS: 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

SS.'x- LicenseJfo. / / ^ C i X . - ^ . 7 

10. Property owner 
Address -.. . , ^ 
Driller v) /-,yv^ JL̂  M 

11. Permit No.y 
12. Water from. 

at d e p t h _ i j _ t o _ 4 2 _ f t . 
14. Screen: Diam in. 

Length: ft. Slot 

_Z£j3IlZT_Date 
S^a^^r,.^.if^ U C J A 13. C 

ForoMtloB / 

/ 7./ P ^ 
County 

Sec. 
Twp. 
Rge. 
Elev. 

^ A x ^e^-^^-'VYv^'^o 

.n.^'~\>^ 
,rT . 2 ^ 

IS. Casinc 
DUm. (In.) 

/p 

and Liner Pipe 
Kind and W*{|hl 

iyf^A^i, S^Mt^fl 
Fram(F l . ) 

n 
To (Ft . ) 

.<r 

31 

SHOW 
LOCATION IN 

aKCTION PLAT 
NE NE ME 

^ in. 16. Size Hole below casing: 
17. Static level ^ V l l . below casing top which i s . 1± .ft. 

above ground level. Pumping l e v e l _ ^ £ . ^ f t . when pumping at / ^ i 
gpm for ^ hours. 

| g _ FORMATIONS PASSED THROUGH 

X 
T-o-^ . ^ v , , ^ * j i y \ ^ 

f 

THICKNESS 

y^y 

. : i y 
/f 

DEPTH OF 
BOTTOM 

.nl_ 
.J I^ 
4^ 

(CONTINUE 9^} SEPARATE SHEET IP^ NECESSARY) 

SIGNED < f ^ ^ . y ^ - * 0 ^ / / y r <?0.^-^ DflTF ' T l ^ - ^ 3 O M S ^ . 

I D P H 4 . 0 6 5 
1 / 7 4 - K N B - I 

(K9S71—12^MScU—6-74) <«St<>"S 



I Copy-
D«pL of PuMIc Health 

YellowCopy-Well Conti actor 
Blue Copy - Well Owner 

3. 
4. 
5. 

6. 
7. 

8. 
9. 

10. 

M i CTIONS TO DRILLERS 

FILL IN ALL PERTINENT INFORM/ tH REQUESTED AND MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST 
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 

WELL CONSTRUCTION REPORT 

1. Type of Well 
a. Dug . Bored. 

Curb moterial 
b. Driven. . 
c. D r i l l e d . 

Tubular. 
d. Grout: 

Hole Diam.. 
Buried Slab: Y e s . 

. in. Depth_ 
_ N o . 

.ft. 

-41 
Drive Pipe Diam. 
Finished in Drift. 
Gravel Packed 

.in. Depth _ 
_ . In Roek. : ^ 

ft. 

(KIND) 

/ • y i u ^ i S i ^ 

FROM (Fl . ) 

/ ^ 

TO (Fl . ) 

Ua 

2. Distance to Nearest: 
Building / o O 
Cess Pool 
Privy 

, Ft. Seepage Tile F ie ld . 

Septic Tank X o ' f-

Leaching P i t 
Well furnishes water for hum 
Date well completed 

Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard 
Manure Pi le 

ngn consumption?/ Yes_ 

rPcf3.?./rf^ 
Nn ^ 

.Date; Permanent Pump Instal led? Yes 
Manufacturer Type 
Capacity gpm. Depth of Setting 
Well Top Sealed? Y e s _ i L N o Typfe 

Locat ion . 
.No - ^ 

AAC(\ 

.FL 

P i t l e s s Adapter Instal led? 
Manufacturer 

Y e s . No ^ 

.Model Number. 

^ No 
How attached to cas ing? . 
Well Disinfected? Y e s . 
Pump and Eqpiipment Disinfected? Y e s . 
Pressure Tank S i z e _ _ _ _ _ g a l . Type 
Location : 

.No. 

n . Water Sample Submitted? Yes. 
REMARKS: 

yy/A>-yUA^ 

.No. :£ 
.y^^y^^ZJillcX AM/m/j) . 

IDPH 4.065 
1/74 - KNB-1 
(S9571—12HM ScU—6-74) '«![S!̂ «̂ B 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10. Property owner 
Address ^ V -V^ «? 
Drille 

11. Permit No.' J M S — J L ^ -

12. Water from r^(^.y'riJi.,<eytZ-t^S^ 13. County 
Formation 

at depth . f a to j j lC iTf t . 
14. Screen: Diam. in. 

Length: ft. Slot 

l.i,-̂ n^^A No. / O ^ j L y 

Date 
2 i r ^ 

Sec. ^ 7 « y ^ 

Twp. ZZET 
Rge. - 3 . ^ 
Elev 

15. Casing and Liner Pipe 

n 

Dl>m. (In.) 

^ 

Kind and Wdfht 

J^ D ^ ; 
From (Fl . ) 

0 

To (Ft . ) 

I / O 

SHOW 
LOCATION IN 

BKCTION PLAT 

16. Size Hole below casing: ^ 
17. Stnljg level 3 O (t. below casing top which is / ^ _ f t . 

above ground level. Pumping level Qii fl. when pumping nt 4>Û  

gpm for j - hours. 

FORMATIONS PASSED THROUGH THICKNESS DEPTH OF BOTTOM 

(CONTINUE/ON SEPARATE SHEET IF/NECESSARV) 

SIGNED \ / Q . ^ r ^ ^ ^ ' . / C ^ J ^ ^ n a r r U C ^ . 7 / ? ^ 



White Copy-
IM.OepLofP.. eaitt) 

YellowCopy-Wek itr actor 
Blue Copy - Well Owner 

«ii^ I lAciw I m m ^ i\j i.*i*tut.i.i..# 

FILL IN ALL PERTINENT INFORMATION REQL ED AMD MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH, CONSUME lEALTH PROTECTION, S3S WEST 
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761, DO HOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. TypcofWell 
a. Dug . Bored. 

Curb material 
b. Driven _ . 
c. Drilled •' . 

Tubular . 
d. Grout: 

Hole Diam. in. 
Buried Slab: Y e 8 _ 

Depth, 
No. 

.ft. 

Drive Pipe Diam.. 
Finished in Drift. 
Gravel Packed 

.in. Depth _ 
_ . In Rock. 3: 

ft. 

1 (KIND) 

-^Ju.cT 
FROM (Fl . ) 

c 
TO (Ft . ) 

/: y 

2. Distance to Nearest: 
Building Ft. Seepage Tile Field. 
Cess Pool. 
Privy 
Septic Tank / / <9 ' / -
Leaching Pi t . 

Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard 
Manure Pile 

3. Well furnishes water for huma î consumption? Yes 
4. Date well completed /7'>n^N---^ U. ' j~y / >' 

.No.^jL 

5. Permanent Pump Installed? Yes Date. 
Manufacturer. Type 
Capacity gpm. Depth of Setting 

6. Well Top Sealed? YP>. >-' No 
7. Pitless Adapter Installed? Yes 

Manufacturer 

/ ^ .No.^d!i 
.Location. 

.FL, 
Typg x^ :»>i^ - .^ / / r . XZAi 

.Model Number. 
How attached to casing?. 

8. Well Disinfected? Yes. _yc .No. 
9. Piunp and Equipment Disinfected? Yes. 

10. Pressure Tank Size gal. Type 
Location 

.No. 

IL Water Sample Submitted? 
REMARKS: 

Yes. No. 

I D P H 4 .065 
1/74 - KNB-1 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10. Property own>r - .1 : r.^s. / M i . i j ^ ^ ' W.il No. 
Address -^^^-f / O ^ . S . y J U ^ ^ u . ^ •/./' ' ^ 
Driller <JL,«â ivs<u> < ^ J ^ J J L e ^ Lln>n^., Wn. / r >_ C / 

n . Permit N f _ J ^ L ^ £ ^ L Z . 2 _ 
12. Water from *) CL-VY^.^ J / , ^ 

Fermatloa 

at depth / ^ to / / < " H. 
14. Screen: Diam. in. 

Length: ft. Slot '_ 

Date fC/. M / ; / / /_ 
13. County^ ^JTUA£X<x..yiy^ . i O - ^ 

15. Casing and Liner Pipe 

Sec. / , \C^ 
TwD. 9 ^ 
Rge. r^ ^ 
Elev 

«̂  

[Diam. (In.) 

(-

Kind and V«l(ht 

• J I^^ IW. : ^ ' ' - I C 
From (PI . ) 

C^ 

To (r«.) 

C (T 

SHOW 
LOCATION IM 

•BCTION P L A T 
P0o'£- Z'i-o'u) . t ' ^ / 

/?'/<f/<? •>^' 

16. Size Hole below casing: C in. 

J- ft. 17. Static level __ii2_ft. below casing lop which l s _ 
above ground level. Pumping level ft. when pumping at 
gpm for. .hours. 

18. FOR3IATION8 PASSED THROUGH 

/ ' 
T T 

.5.- ) /," 
J O : •'1 -LK i-'-\ 

0 ^--^s-v V . (' 

7" 
•j-f^ '- . 

THICKNKBfl 

/ 

^ 

J 
yc 

DEPTH OP 
BOTTOM 

•ry 
^ r 

Zzvi 
yy j - r 

(CX)NTINUE ON SEPARATE SHEET Iir.NECESSARY) 

( / // W 
SIGNED - y . /<^ \^^-^ C( / r ^ i i - DATE. 

A..-, M/) r 2 



* 

'>] 
YelTUw 
Golden 

& Pink 

-ept . 

Copy: 

Copy: 

Copies: 

o f Pub l i c Heal th 

Wen 
Well 

Con t rac to r 
Owner Well Construction Report 

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS 
OF WELL COMPLETION AND SENT TO 

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
• DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 

SPRINGFIELD, ILLINOIS 62761 

Type of Well 
a. Bored 

Buried Stab: 
b. Driven 

c. Drilled X 

Hole Diam. in. 
Yes No 

Drive Pipe Diam. 

Depth, . f t 

i n . 

Fin ished i n D r i f t 

Depth 

In Rock 
. f t 

d. Grout: 
(KIND) 

/f/(P <^^ \ 
pAf t : / t / : / / .€ 
(^^( - r^ t t - ( \ 

FROM ( F t . ) 

/ i^/C / / eC 
' -^ t ^ , r ^ DZiCL 
: /- ^ L u n.n.\y 

TO ( F t . ) 

j t ^ c*^ ^ S 

Well fu rn i shes water f o r human consumption? 

Date we l l d r i l l e d 
Yes No 

Yes Date Permanent pump installed? 
Manufacturer 

Location 
Capacity gpm. Depth of setting 

Well top sealed? Yes No Type_ 

No 
Type. 

ft. 

Pitless adapter installed? 

Manufacturer 
Yes No 

Model No. 
How attached to casing?. 

Well disinfected? Yes No 
Pump and equipment disinfected Yes_ No 

IMPORTANT NOTICE 
This State Agency is requesting disclosure of information 
that is necessary to accomplish the statutory purpose as 
outlined under Public Act 85-0863. Disclosiure of this 
information is mandatory. This form has been approved by 
the Forms Management Center. 

PRESS FIRMLY WITH BLACK PEN OR TYPE 

Do Not Use Felt Pen 

IL482-0126 

9. D r i l l e r 

10. Well S i t e Addres 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

U i h J i i C . f i i i . ^ E / J f y X - * ^ ^ License H a / O X - O Q f f ? . t£ 7L C^A(i.rf^Of<:U. ^ ^ 
11 . Proper ty Q t ' ^ n t r K i C J / A t t P /^^J^UCOJA~C-^\^i^^ No. ( 

12. Permit No. / 3 ? V ^ 2 . . Date Issued * I J i / r P ' S ' 
13. L o c a t i o n : Countv C < V ^ C / j ^ * * t Jr>.f, 

Sec. V/Zi) 
Two. 9 " $ 

Rge. J > - £ 

14. Water fro*^'^^ ^ ^ 7 - ^ / 2 . 
15. Casing and L iner Pipe 
D iam. ( in ) Kind and Weight 

a t depth f t 

t o f t 
From ( f t ) To ( f t ) 

\ A 
Show location 

in section 

plat 

16. Screen: Diam. in. Length in, Slot Size_ 
17. Size hole below casing in. 18. Ground Elev. 

19. Static level ft below casing top which is 

ft msl 

ground level. Pumping level 
_ft. above 

ft, pumping gpm for hours. 

20. Earth Ma te r i a l s Passed Through 

r ( A y 
'^/^^Ct^ 

Cc.^L-

p L ^ c Jc C 1 / ' / r j / cA. .y^ 

C^O^U 

Depth of 

Top 

o 
J-(^ 

s ? 
0 c 

ex. 

Depth of 
Bottom 

: t c 

^ 9 

(̂  c 

c :x 

CC 
Continue on separate sheet if necessary. 

Si< >iqned }—~-\^ _^\> Date ^£S-

http://UihJiiC.fi


I I TEST 

^2ajj4 
WILLIAMSON I0-9S-2E 

•̂  a.' 
y 

ILLINOIS STAIB GEOLOGICAL SURVEY 
Urbana, Illinois 

REPORT OF GAS FLOW MEASUREMENT 
January 25, I97I 

y 
A - ^ 

^ S l / ' ^ ~ ^ 

FARM - Alber t H. Broeklng, Route 4 , Marlon, I l l i n o i s 62959 
(Te l e : 618-993-3220) i 

LOCATION - about 500'N, 2600'W, of SE c o m e r 10-9S-2E, Williamson County 

ELEVATION - 450* topographic nap i 
' • • • ! 

MTE DRILLED - December 1964 
: 1 

DRILLER - A. W. Geer and Sons, 107 S. 2nd, Marlon, Illinois 62959 

. i • I .• • 

TOTAL DEPTH - 150' i | 

i ! 
FORMATION - Pennsylvanian, 18" of coal at 85*, 40" at 134', a dry hole to 

about 148* 

CASING - 6" at 37' 

WATER lEVEL - 37' from top (when drilled) not over 10' drawdovm 
j 

TYPE OF PUMP - Wayne jet pump, jet set at 88' with gas trap, 40-gallon 
water system tank in basement 

WATER TEMIBRATUjlE - 56%° F thru system tank, air was 42 

BAROMETER READING - 29.39" 

GAS VOLUME - In 5 mln. " 2" 
of gas in mason 
Jar under water 
with 3 gallons i 
of water per mln. 
passing thru. 

NOTE: (;a8 volume appears to! 
be similar to 1st test 
in 1965 or perhaps j 
slightly more. 

By Wayne F. Meents 
Associate Geological Engineer 



3p FMn NO3 

3 

City- West of M a r i o n -County- Williamson 

Section- ih 9S ^ - . J ^ i ^ Twp. No..___Z^ ^ ^ a n g e . 
( i n f e e t f r o m two a d j o i n i n g s e c t i o n l i n e s ) 

2E 

Location ^ ^ ^ T ^ M ^ i ^ ^ U U U : ; ! ^ ) 1 2 0 ' E o^ w e s t s i d e o f S e c . I k . & l l l l O ' S o f 
N s i d e o f S e c , IM.,-

Owner S k e l l y O i l Go . Authority ' ' ' ' ' ' " ^ "̂  ' ^ 

Contractor. -A.ddresa. 

Date drilled- unknown Jllev. above sea level top of well V*^^ 

Depth. a p p r o x i m a t e l y 1 0 0 ' • ' I i 

Log-

N o t e : The w e l l i s e x i s t i n g & no o n e h a s a n y a d d i t i o n a l i t i f o r m a t i o n 
o t h e r t h a n w h a t i s shown on t h i s s h e e t . 

•Were drill cuttings saved Where filed 

Size hole- If reduced, where and how much-

Casing record- 6" c a s i n g t o b e d r o c k ; a p p r o x i m a t e l y 80< 

Distance to water when not pumping-

feet after pimiping at 

-Distance to water is_ 

-G. P. M. for- -hours. 

Reference point for above measurements^ 

Type of pimip -Distance to cylinder-

Length of cylinder-

Length stroke 

-Length of suction pipe below cylinder-

-Speed. 

.V,iw«r3t,. Hours used per day-

Rating of motor 

-Type of power. 

-Rating of pump in G. P. M. 

Can following be measured: (1) Static water leveL 

(2) Pumping leveEl ~ r f. .0 j ' VT 5 i h ,T B .(3) Discharge. 

(4) Influence on other wells-

Temperature of water -

3 - 2 2 - 6 6 
-Was water sample collected. 

Date- -Effect of water on meters, hot water 

coils, etc 

Date of Analysis Analysis No.. 
1 6 8 6 0 2 

3807-28817 13 

Recorder-

Date 



r;-,(t«Cc?¥-
III. Dtpt. Of TuMicHealth 
llo'.vfV :]>' -V:-:lI l;ontr»ctot 

•'CTIONS 'ifj n.':i!.Lr.l..^ 

FILL IN A I L PERTINENT mF0iv.^,.ai0M REQU E M ED AND MAIL ORIGINAL TO STAf^: 
DEPARTMENT OF PUBLIC HCALTII , CONSUMLR HL-ALTH PROTECTION, :,35 ^VESV 
JEFFERiiCr;, SPRlNGFIfiLD, ILLI: :r i |S, ^?;'51. DO NOT .DETACH CtOLOGIC^L/V.'ATP!; 
SURVEYS SFCVION. BE iUHVt TO HTiOVIDC PKOrUR WidLL LOCATION. 

ILLINOIS DEPARTML-NT OF PUBLIC HCALTH 
WELL CONSTRUCTION RL; OliT 

Kolc Dicnn. in. DLHII). 

1. Typ« . f V.'cli 
î .. D. • . 7'nred. 

Cf.li ijiat'iinl ^ . Burivid Slab: Voc Ko 
h. Driven. . . Drive Pipe Dinm. in. Dopth ft. 
c. Dfi!h-d "/f^ • Finished in Drift . In R o c h _ , ^ . _ . 

Tu);iilor . Gravel Packed . 

o _ 
T O ( I ' t . ) 1 
j^S 'o . 

2. Diohii.r; lo IJi^arsot: 
Buii.-!;;,g ____/f:<>!_._.. F 
Gear; P o o l _ _ j 5 3 f e u t _ 
Privy . . . _ l_:r,» 
;->-ptir: TcJIll; !_i 
Lcc.-hincj Pi t i_t 

t. Seepage Tile Field .< 
_ Sev.-er (non Cast iron). 
_ Sev/cr (Car.t iron) 
_ Buinycrrd _.__.. 
_ Manure Pi le 

-^fesyt 

¥_ 

3. V/ull UinnrAier, v.otc-r fcr human consumptioii? Yes No fC— 

n , . i . . ' M „ F't'i..-...;••..'ill Purn;.i Iri.stnllod? Yes Dcti-..' 
!M<MHiiv.cliir'r: , Tyi.-' Location . 
C:;;-;r..: •• gpiii. Depth of Si^ttiiKi 

[y Well T;p ;;ra!-(i? V.;o...>!rn^o T ' T . - . , . . . ..-.__... 
V. i')ll-:,;/,"-.l..:i.tr: );ihU.ncd? Yes 1^0... / T L - . 

.No "F: 

; o • • i . : : c i Mou:.l N 
l!u-,v uitarhi.ci lo cas ing? . 

8. VMl D::;infectod? Yes . y Nn 
'.'. i-L'iT!;; rend Equipmciil i.'i:;infected? Yes ...No 

1:.:. P , , J - . ; r e Tank ":.;e r:.l. Type 

11. Vvutci! .̂  . ;ilc .SiiLr;iittod? Yes 
l^h:!.5AHK:;: , . - . . ,--; , / 

No. J ^ 

GEOLOGICAL AND WATER SI);:V£:YS WEL!., PiJ^CG..;) 

10. Property owner L..—:!'.::'. _.... 
Addro.-:3 , ' y ^ . J Z L . . y . - .... .̂ .̂ VcL. 5 

U. i ' 2y .vy , \ l : . / y j20 .S : Jp .6 . 
12. V/uter froni.___,S«i«yeaLi<Sfey>**. ' 

at dapth j/SsCi. to / ^ ^ H . 
14. S-reen: Ditrm. in. 

- ' / , • • 

7//?P^ 

Li-ng'/h; (l. W-X-.yX 

15. CoEiiio ond Liner Pi; . 

r: . . :„. (ir..) 

- . / ^ 

K i n d HI. ' - • 

16. Size Ho]."? bclcy cusir..;: , _yo. •••• 
17. Static leviil _y?ULlft. \y.\:\: c.'(...iiJ(! to; 

above c/round level. Puniniiiy l e v o l ^ t S i o . i'l. •. JKMI pi;.. . . . .J- . (aT. 
c/[)m for ^ hours. 

1^; F 0 R 1 1 A T 1 0 > ; B P A ^ S K D T I I S C . U G M 

JkK/M^<<x<!^v/ 

• j i ' l i r i ' .Ki- . 

7 <>T-

( C ; . - . J l l . 'UE ON.SI i l 'AKATJ- : SMiiKT J»" N ; ; C E £ : . , VJ 

siG':jD-. . . / ^11 . : ,^ . : . . ^ . . y. r. 

E O N , ! 

I ' ' H •). 
I / / - . -

i;.v.i' • ^ ' - " . 5 



White Copy-
Ill. Dept. of Public, jith 

Yellow Copy-Wei I Chitr actor 
Blue Copy-Well Owner 

INSTRUCTIONS TO r :r , i 

F ILL IN ALL PERTINENT INFORMATION REQUESTED 5 MAIL ORIGINAL TO STATE DE-
PARTOENT OF PUBLIC HEALTH, ROOM 616, STAT^-OFFICE BUILDING, SPRINGFIELD, 
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SURE TO 
PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. Type of Well 
a. Dug . Bored. 

d. 

Curb material . 
Driven 
Drilled _ 
Tubular . 
Grout: 

Hole Diain._ 
Buried Slab: Y e s . 

. in. Depth_ 
_ N o . 

.ft. 

JC 
Drive Pipe Diam. 
Finished in Drift. 
Gravel Packed 

. in . Depth. .ft. 
In Rork 4^ 

(KIND) 

9?^i-
FROM (Ft . ) 

^ ' 

TO (Ft . ) 

^ 4 r ^ 

2. Distance to Nearest : 
Building A - f ' 
Cess Pool 
Privy 

. F t . Seepage Tile F i e ld . 

Septic Tank _ 
Leaching P i t , 

7^^ 

Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard 
Manure P i le 

3. 

4. 
5. 

6. 
7. 
8. 

9. 

Is water from this well to be used for human consumption? 
Yes M No . 
Date well completed ( ^ J C J T ) ^ / ^ 9 

Permanent Pump Ins ta l led? 
Manufacturer 
Capacity 

Y e s . No 
T y p e . 

.gpm. Depth of s e t t i ng . 

Yes > No 

.ft. 

Well Top Sealed? 

P i t l e s s Adaptor Insta l led? Y e s . 

Well Disinfected? Yes X 

No 

N o . 

Y e s . No. Water Sample Submitted? 

-<i<r>A-ii . , ^V^-L'ryv-iO A J C - ^ - U - V - ^ . > 

JC 

REMARKS: 

SuJJi 
IDPH 4.065 

10/68 

C i X ^ v ^ 

^ I ' T ^ . j i ' ^ . ^ ' ' ' - ^ ^ Jlj-f- 'X.^o-^^'^y' T-' cxrf r r x r C 

c n - ^ ^ J Z J T ^ -^^^—"^'-^ 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10, Property owner ^ /f}.^ryJt^. / ? \ - A L T . ^ ^ 

Address ;-? <^ / # " ^ ^ O ^ a ^ ^ ^ 
Driller y/-;^--^ 

Well No. 

•̂ -. ^ . y r i <7P^^ License Nj 
^ j y 

?ro..- b ,r ? 
rf // 6 0 

> )^^.^>A.J.'..<)-?>-„ i_ 
11. Permit No< 
12. Water from. 

Formation 

at depth ^<3 to _ f jL_f t . 
14. Screen: Diam. in. 

Length: ft. Slot 

_ Date 
13. County 

Sec. 
Twp 

N Q _ 

-^JiM^ 
C 7 

Elev. 
15. Casing and Liner Pipe 

M T I C I 

9 S 
• 

Diam. (In.) 

r 'oD. 
Kind and Weight 

P , i l . ^ 
j . .yM-

From (Ft . ) 

o 
To (Ft . ) 

r̂̂  
SHOW 

LOCATION I.V 
SECTION PLAT 

16. Size Hole below casing: C fj 
17. Sintie level .2 0 (t. below casing top which is 2 1 

above ground level. Pumping level-_6_£S-ft. when pumping at ^ 
gpm for Lj. hours. 

.ft. 

J g FORMATIONS PASSED THROUGH 

r J U r 
S'oj^- 'U^^ s.)il.A .̂ 

^^-rlL y-o.J)£t.c, 
9/ 

THICKNESS 

a^"' 
^S ' ' 
S'G 

DEPTH OF 
BOTTOM 

^ ^ ' 

C J T O ' 

y crr̂  ' 

(CONTINUE ON-SEPARATE SHEET IF NECESSARY) 

SIGNED r^y^d.^ C7, / l . a U . DATE — 2 ^ 



Property owner_4^ 

Drilled by_!_; 

LOG OF WATER WELL 

L.-'-

ell No-

.^'^>7 
V? , £ i ^ / ^ r e a r - x / V 

Formations passed through 
Thick- Depth of 

neas Bottom 

. ^ y / ' 
."< ^ (: 

- < i L 1 1 '•"' 

/ 

f / r 

'.^ A" 

. -^ • >* / .x; ^ ^ 

^ ' ' f y . y > - 1 1 .ri^./y^dZri 
Received 11-25-66 

Finished 

Cased with 

and 

'7 ./ 
' J [Gontlnue on back it necessary] ^ f 

I in—, O ,-•;• •- • ..--f' ̂ J ' - / ' l^Ar/nnt (/ ';- to ^.-1 ft. 

ith,_-£ \T~O\̂  • : / - ^ J • •-•- '̂ •;• -' •--^y from 0 t o — s U — C ft. 

Jnch- d. 
v.^ 

rom- -to_ _ft. 

Size hole below casing-

Tested capacity .̂  

.£. -ft. -inch. Static level from surf 

_gal. per ir.in. Temperature • ^ ,.r °F. 

•'ater lowered to_ -f t . -in. in_ _hrs.-

.ength of test i . ; . j_ 

riot Diam-

-Urs-

-Length-

_min. Screen-

-Bottom set at_ -ft. . 

ownshi'/ namcL. yt^rrt.'\^€7%, K: 
[Show location In Section Plat] 

l ev -

J C r i p t i o n of I n r n t i n n r ) f f " ^ f̂ *̂ ^ \V 

» 

Copy for I l l inois State Geological Survey 

_County__iij / .' .? . ^ 

Index: 

See../ ( p 

-''•-'--



Whiter. -
III. Di j( Public Health 

Yellow Copy - Well Contractor 
Blue Copy-Well Owner 

INSTRUCTIv TO DRILLERS 

kl hiuL IN ALL PERTINENT INFORMATION R.. .JESTED AND MAIL ORIGINAL TO STATE 
PARTMENT OF PUBLIC HEALTH, ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD, 
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SURE TO 
PROVIDE PROPER WELL LOCATION. 

1/67 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. Type of Well 
a. Dug . 

Curb material. 
b. Driven 

Drilled c. 
Tubular. 
Grout: 

Bored . Hole Diam 
. Buried Slabj 

Drive Pipe Diam. 
Finished in Drift. 
Grcrvel Packed 

) / Y e s 
in. Depth. 

No. 
.ft. 

J ^ 
.in. Depth. .ft. 

In R o c k _ ^ 

(Kns-D) 

-Ot Ji^£^ 

^ 

FROM (Ft . ) 

. ^ ^ 

TO (Ft . ) 

/ r Q t l f f l 

Distance to Ne^rast: 
Building y 
Cess Pool 

Privy. 
Septic Tank 7 h 
Leaching Pit 

Seepage Tile Field 
swer (non Cast iron). 
.̂ wer (Cast iron) 

Barnyard 
Manure Pile 

Is water from this well to br used for human consumption? 
Y e s _ . 
Date YJfcii cumpieicQ ^ /;>.,T i / <̂  / 7 ^ A 

Permanent Pump Insfaned? 
Manufacturer 
Capacity 

Y e s . V No 

6. Well Top Sealed? V-r 
7. Pitless Adaptor Inst;.; cd? 
8. Well Disinfected? \ e f _ 

Dept-
yp*. 

-ting. ft. 

No. 

^ ( C 
' Jo . 

9. Water Sample Submitted? Yes. 

No 

ynViJl 

REKiARKS: ^ 

/^v^^L^., (lyt^'^^^ 

• yyy^ j y j kT^ ' ^ 

GEOLOGICAL WATER SURVEYS WATER WELL RECORD 

10. Dept. Mines and Minerals permit No. . . . - - . . / / / / . ? Y e a r / / ^ ? 
11. Property owner (3,^w/v^< l y ^^ihr^t^.i.^ ? Well No.-, \/_ 

Address ygz/T/A^ (L-A^-u^xAy^t - i . '^ ,^^4"V«^'^ 
Driller ^ f . - L y ^ S - J ^ • ' - - ) ' ' - -^° — 

12. Water f r o m ^ ^ ^ ^ , < V , a^-^XZ. 

14. 
at depth -b 
Screen: 
Length: 

.^ormat/on ' 

Diam. ^ in. 

License No.*^!--»''t:^<^ 

1 3 . C o u n t y » ' ? i ^ ' Z j ' . - L ' < r . ^ , ^ . ' L . / - r ^ 

Ser;. / ^ 
Twp.££L 

.ft. Slot. Rng. X ^ 
Elev. 

15. Casing and Liner Pipe 

Diam. (In.) 

I T y 
Kind snd Weight 

^yty^Vert^J^ H^A 
From (Ft . ) 

J l . 
To (Fl . ) 

UJS-

SHOW 
LOCATION IN 

SECTION P L A T 

(>^ / . 

Jc. i n . 16. Size Hole below casing:. 
17. Static level _ J 3 — f t - below casing top which i s . ft. 

above ground level. Pumping level 5~^ f*- when pumping a\ ^ ( } 
gpm for f hours. 

T^ 

18. FORMATIONS PASSED THROUGH 

(CONTINUE ON SEPARATE SHEET IP NECESSARY) 

TljlCKNESS 

-y 
DEPTH O F 
BOTTOM 

Ld ̂
 

SIGNED J T ^ ^ ^ I DATE . 5 ^ / / " 7 ^ ^ . ^ 
y 



White Copy-
I l l , OfpLorPuMIc Health 

YellowCopy -Well Contractor 
Blue Copy - Well Owner 

3. 
4. 
5. 

6, 
7. 

8, 
9, 

10. 

>... '̂ ^RUCTIONS TO DRILLERS 

FILL IN ALL PERTINENT I N F L . A T I O N REQUESTED AND MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST 
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

Type of Well 
a. Dug . Bored. 

Curb material 
b. Driven . 

c. Drilled _ , X _ _ . 
Tubular . 

d. Grout: 

Hole Diam. in. 
Burled Slab: Y e s _ 

Depth . 
No. 

Drive Pipe Diam. 
Finished in Drift. 
Gravel Packed 

X-
.In. Depth _ 
_ . In Rock. 

(KIND) PROM (PI.) TO (PI.) 

Distance to Nearest: 
Building 
Cess Pool 
Privy 

Ft. Seepage Tile F ie ld . 

Septic Tank- . 
Leaching P i t . 

Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard 
Manure P i l e 

Well furnishes water for human consumption? Yes No /K 
Date well come 

3 water for human consumptic 

ipieied /,? s^CPreu.. 
Permanent Pump Instal led? Yes Date . 
Manufacturer 
Capacity. 

.Type .Locat ion . 
.No_ :5L 

, . Depth of Setting 
Well Top Sealed? Y e s J b ^ N o Type 

.gpm. .Ft. 

P i t l e s s Adapter Instal led? 
Manufacturer 

Y e s . No. 
.Model Number, 

How attached to cas ing? . 
Well Disinfected? Y e s . X - .No. 
Pump and Equipment Disinfected? Y e s . 
Pressure Tank Size gal. Type 
Location 

.No. 

11. Water Sample Submitted? 
REMARKS: 

. ^ o j j L . 

IDPH 4.Q6S 
1/74 - KNB-1 

(SnSTI -12!iM Seta—6-74) -^ I J^^B 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10, Property nwn..r j ) l ^ / C / v C < 7~/7 W>.11 No. 

Driller /<t^ ^ > P i ^ . ^ - { . y .4 ^ ^ : ^ I . lr>n..>No. / / 1 - ^ - / f r - 7 
Permit No. / ^ V ff ^ ^ Dale / J ' ^ ^ P T .i-^ 11 

12 

14. 

Water from / J y ^ < ^ / P J i T " ^<J^ 
Formation 

at depth / - ^ lo y * ^ ft-
Screen: Diam. ^' in. 
Length: / - ^ ft. Slot « 4 ^ . J O 

13. County LO,CC^/^Al^>^j<J 

Sec. 
Twp. 
Rge. 
Elev 

15. Casing omd Liner Pipe 

k 

DUm. (In.) 

(^ 

Kind and « « l f h l 

^rr/rec ^ A P O 
Prom (Fl .) 

•9- 1 

To (PI.) 

6 } 0 

SHOW 
LOCATION IN 

BKCTION P L A T 

/vir 5 ^ y • 

»v.. . , . . ; . t / / .^c-

16. Size Hole below casing: . in. 
17. Static level / / ft. below casing top which is / . f t . 

above ground level. Pumping level _ / i 5 _ fl. when pumping nl • 9 O 
gpm for o ^ ^ hours. 

i g FORMATIONS PASSED THROUGH 

C^. A K 

V ^ L L o t O S A ^ W 
/ 

THICKNESS 

J C 

.s-
o ) ^ 

DEPTH OP 
BOTTOM 

/ <iS) 

/ ^ 

^ 6 

(CONTINUS^ON SEPARATE SHEET IF NECESSARY) 

SIGNED 

TINUC ON SEPARATE SHEET IF NECESSARY) 

i i \ 0 ^ ^^J :yS^^dL DATE lJ/^//Ly? 



Whitt Pink Copies: 
111. tfept. of Public Health 

Yellow Copy: Well Contractor 
Golden Copy: Well Owner ""'"mi» 

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS 
OF WELL COMPLETION AND SENT TO 

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
SPRINGFIELD. ILLINOIS 62761 

iPort 

^ 

J^u2. 
, , , , r .iri OF l l - Pn 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

9. Driller ^ A A 3 ^ 6 J 3 P ) £ A J ^ A ^ J ? License No/zOJ^-gO//^.. 

10. Well Site M^ r t t i ^ ^ / C Ak.£Oi/iJj / ^ 4 t * o i J } S L 
Property Owner DIAJPOIJ* K - V C L 

t̂ iVlRQNMtNTAL 
13. 

rmit No.. 
Location: 

Type of Well 
a. Bored 

Buried Slab 
b. Driven. 
c. D r i l l ed 

d. Grout: 

Hole Diam. 
Yes No_ 

i n . Depth_ ft 

) ( . Drive Pipe Diam. i n . 
Finished i n D r i f t 

(KIND) 

nA4DSL,,Ka 
'>La c^an^fi. 

FROM (F t . ) 

/^LyuuO 

Depth f t 
In Rock X 
TO (F t . ) 

0.2 

nption? Yes Well fumisties water fo r human ujnsumptlo 
Date well d r i l l e d '7/231 f A 
Permanent pumo instal led? Yes y 'Date 
Manufacture 
Location C ^ t - L ^ 
Capacity J^ d gpm. Depth of se t t ina 
Weir top sealed? Yes K No Type CO,gdL 

NoJ^ 
a n 1 leo /Jt^yfia Q -̂  ^ 
pump installed? Yeŝ  y /pate y / jLSM 

rer <Vgu6t )> ^ ^ 
L 
Type._Sj/jL 

No_ 

AOO f t . 

Pi t less adapter instal led? 
Manufacturer 

Yes NoX 
Model 

,U^L 
No. 

How attached to casing? 
Well disinfected? Y e s . ^ No 

8. Pump and equipment disinfected Yes X No_ 

Q^<^JL3'^'i 
IMPORTANT NOTICE 

This State Agency is requesting disclosure of information 
that is necessary to accomplish the statutory purpose as 
outlined under Public Act 85-0863. Disclosiure of this 
information is mandatory. This form has been approved by 
the Forms Management Center. 

PRESS FIRMLY WITH BUCK PEN OR TYPE 
Do Not Use Felt Pen 

IL482-0126 

Well No. { 
Date Issued " 7 / ^ l / f f 
Countv6t^/^Oy<»M-^ <•/«/ 

Sec.2(<t.2^ 
T w p . £ r ^ 

14. Water f rom44n;<^57-«/J ^ 
15. Casing and Liner Pipe 
Diam.(in) Kind and Weight 

at depth / S O f t 
t o ^ O f t 

From (f t) 

4-1 
To ( f t ) 

c 
Show location 

in section 
p lat 

16. 
17. 

Screen: Diam. - i n . Length_ 
Size hole below casing t ^ 

. i n . Slot Si ie 
18. Ground Elev. f t msl 

19. Stat ic 1eve1^ .^ f t below casino top which is _ l f t . above 
ground l eve l . Pumping level / ^ ^ f t . pumpii^^gpm fo r , i hours. 

20. Earth Materials Passed Through 

C^/^/ 
C-K^̂  -̂ î Ai t / C U j 3^/^/^CA: 

Cr-^fijy ^yj/KjQ^TC '^CJSTfl^^k !> 

o f - 3&^^^^^//^C£. 

Depth of 
Top 

o 
JO 
2S 

Depth of 
Bottom 

3Q> 

J5r 

Ldo 

Con 

Signi 

on separate sheet if necessary. 

Date. ///y^^ 



ILL.....3iS DEP.̂ RTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. Tyje of Well 
G. Dua . Bored. 

Curb matoriol 
b. Driven r Drive Pipe Diam. 
c. Drilled A . Fi.ii.shgd in Drift 

Tubulcr Grcvel Packed 
d. Grout: 

Hole Diam. in. Dep th /SCLf t . 
Buiiod Slab: Yes No 

. in. Depth-(^SiiLft. 
_ . In R o c k _ _ 2 L _ . 

(KIND) 

( ^ . T T U ^ 

q ^ / U t W 
C.offin% 

FROM (Ft . ) 

S ' 
TO (F t . ) 

4 ^ 

Distance to Nearest 
S-jileir.g f S ~ ' 

Ce.;s Pool 
P r i v / 
SoMi 

Ft . Seepage Ti le FJpld / l / ' Q T i ^ 

A^c^n - ^ Sewer (non Cast i r o n ) _ _ ; g 2 _ _ _ 
•fVOn-^L^ Sewer (Cast iron) X 

Tcnlc ' 7 S Barnyard A ^ A IH ^ 
Leachi.-^g Pit t \ ) Q j-l d Manurj P i le A^ft> r t Q^ 

Is v.cier fro::n this well to be ui,ed for human consumption? 
Yc-s - No 

/9&9 ' J 2 ^ Dc'.e well completed 

Pern-.cr.e.nt Pu-.p Listcl led? Yes 
"cnufccturer 
Ccpccity 

No 
l y p e . 

_ ^ _ _ q p n . Depth oi s e t t i n g . 

6. V.'cli Top Sealed? Yes No 

7. P i t l e s s Adaptor Ins ta l led? Yes 

3. Well Disinfected? Yes No _ 

ft. 

No 

9. Water Scr.ple Sub.Tiilted? Y e s . No. 

RE.M.i..=;KS: 

/ ; • • - • 
'•./yx)P yy /S^ i^ /A ' -^ o:?/ 

GEOLOGICAL WATER SURVEYS WATER WELL nECORD 
Completed 8-63 

10. Dept. Mines and Minerals permit No. . -) V / " / Year / / / 6 
11. Property owner <^>,'r-'/'r; / / ^ v : / - - > V/ell No. / 

Address y ' / ••• .^'/r, 71 
Driller C-i, / \ , C ^ / - c . / 

UL 
License No. j y y ^ 

12. Water from" :3 • ^ / / , / A}(. ^ . ' / 13. County l''.i'Jjy^7:>-: S<- /7 
Formation f. 

at depth 3 <̂̂  to ) ^ 0 ft. Sec. ) ^ • L < S ^ 
14. Screen: Diam. in. Twp. y ~ - J 

Length: ft. Slot Rng. ^ - ^ 
Elev. 

15. Casing and Liner Pipe 
' ' snow 

LOCATION IN 
fSECTION PI ,AT 

> . 

Diam. (in.) 

/A 
C - ' 

Kind and Weight 

SJaaJ /? ^ 
From (Ft.) 

/P 

To (Ft.) 

^ Z 
s ^ s^'s^^ 

16. Size Hole below casing: C' in. 
17. Static level y ft. below casing top which is / 

above ground level. Pumping Ipvel / / • ^ ft. when pumping at y 
gpm for / hours. 

ft. 

18. FORMATIONS PASSED THROUGH 

S^jyA;^.^ Sy7?y/ ^ / g > ' 
I s^?y,y/ ya/A/.̂ ^^SA^P; .̂ 

(^tp/.^^7^)Jy 
7 - 7 -

^^T^r;/ . /?^^-y l ^ y r ; ? / 
{ ^ ) y ? / 6^y /c -

n^r / i / t /-; ?X5 W ^ . - S Pnr/ ' / 
I'/yfi^f- 4'ry/'S^7yU 

(CONTINUE ON SEPARATE SHEET IF NECESSAR^^ 

THICKNESS 

3.̂  
/ y a 
JL 

) S 
12L 
yy> 

3 

OEPTI l OF 
DOTTOM 

&3 
< 5 ^ ^ 

A j f 
:£yy^ 
ZS-
"76-
Ci 5^ r 

SIGNED yy_j__&U.^u-^ 
o v e r 

^ 
DATE y f / J ^ i - } 9 / ^ 

http://Fi.ii.shgd


Log continued thickness depth of bottom 

Black Slate 7 105 
Light Shale 3 108 
Sand rock 7 115 
Sandy shale - hard 5 120 



White Copy-
III. DepLofPubf^ .ealth 

Yellow Copy-WelTcontractor 
Blue Copy - Well Owner 

INSTRUCTIONS TO .LERS 

F ILL IN ALL PERTINENT INFORMATION REQUESTEi,^ .ND MAIL ORIGINAL TO STATE DE­
PARTMENT OF PUBLIC HEALTH, ROOM 616. STATE OFFICE BUILDING, SPRINGFIELD, 
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SURE TO 
PROVIDE PROPER WELL LOCATION. 

6. 
7. 
8. 

9. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

Type of Well 
a. Dug . Bored. 

Curb material. 
Driven _ 
Drilled .. 
Tubular. 
Grout: 

Hole Diain._ 
Buried Slob: Yes. 

.in. Depth. 
.No. 

^ 

Drive Pipe Diam. 
Finished in Drift. 
Gravel Packed 

.in. Depth _ 
_ . In Rock. 

Distance to Nearest: 
Building ^ O 
Cess Pcxsl 

Privy. 

, Ft. Seepage Tile Field. 

Septic Tcmk y . "^ 
Leaching Pit 

Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard 
Manure Pile 

Is water from this well to be used for human consumption? 
Yes X No y y 
Date well completed <^ / 4^ / ^ ^ 

<̂ s ' ^ No Permanent Pump Installed? 
Manufacturer 
Capacity 

Type. 
.gpm. Depth of setting. 

Yes J i No Well Top Sealed? 
Pitless Adaptor Installed? Yes_ 
Well Disinfected? Yes ^ 

No 
No. 

Water Sample Submitted? Yes. No. JC 

.ft. 

.ft. 

(KIND) 

A/^/^r-
FROM (Ft . ) 

r, 
TO (F t . ) 

^ 9 

ft. 

REMARKS: J 

r t ^ ^ 

f sJ-
IDPH 4.065 
10/68 

^ . ^ 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10, Property owner. 
Address _„ ^'5" 

^-C r. ~^\Civtf£^<^^^ Well No. 

Driller (/^. ^ t . ^ Q . J ^ A - q / ^ License No. 9 ^ . ~ O . P ? 
11. Permit Nb " V U :? (* . Date 0 ' ~ / "! y^^/!^ ^ 
12. Water from . 'Tg^^^ii^iT'JiLi(/e 1.1. Countv " ^ Z 6'(^«^> >> - J -̂ T--

at depth S.b to /» d ft 
14. Screen: Diam. in 

Length: ft. Slot 

Sec. 
Twp. 
Rge. 
Elev. 

Z_2J 

15. Casinc 
Diam. (In.) 

1 and Liner Pipe 

Kind and Weight 

^ ^ ^ . n . a^rv^A. 
/ O - A c -

"91C: t-^yf^i-T>r'':-' 

From (Ft . ) 

o 
To (Ft . ) 

y ^ 
y 

k -.m 

SHOW 
LOCATION IN 

SECTION P L A T 

SJE/C s e 5oo s £ 

16. Size Hole below casino: U " in. 
17. Static level h ft. below casing top which i s . X ft. 

above ground level. Pumping level_^jfl_ft. when pumping at_Z.il . 
gpm for ^ hours. 

J 8 . FORMATIONS PASSED THROUGH 

%je,... o.5^.. 
j f c x . . ' ^ , , _-o'..K.A:c-
• / 

THICKNESS 

y?9 
,?6 

DEPTH OF 
BOTTOM. 

3̂  9 
y.r' 

http://at_Z.il


White Copy- I 
III. DepLofPubli, r.....th 

Yel low Copy - Wei I Contractor 
Blue Copy - Wei I Owner 

INSTRUCTIONS TO ILLERS 

F ILL IN ALL PERTINENT INFORMATION REQUESTS \ND MAIL ORIGINAL TO STATE DE­
PARTMENT OF PUBLIC HEALTH, ROOM 616, STATL. OFFICE BUILDING, SPRINGFIELD, 
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SURE TO 
PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

Type of Well 
a. Dug . Bored. 

Curb material. 
b. Dri ven 
c. Drilled. 

Hole Diam.J i j^^ 
Buried Slab: Y ŝ 

in . Depth.ZiS!!ft. 
No 

d. 
Tubular. 
Grout: 

•+ 
Drive Pipe Diam. 
Finished in Drift. 
Gravel Packed 

.in. Depth _ 
_ . In Rock. 

-ft. 

•4 
(KIND) 

^M/ 
Ci-fth^rs 

FROM (F t . ) 

S' 
TO (F t . ) 

4 ^ 

Distance to Nearest: 
Building / ^ Ft. 
Cess Pool 
Privy A. 

U^ 
JLiA. 

Septic Tank A S n ^ 
Leaching Pit yl '̂ >' ff 

Seepage Tile T i e \ A _ A y ! I Z l ^ 
Sewer (non Cast iron) •0>S 
Sewer (Cast iron) /0<.»-7T C 

Barnyard >^^-?^ 6 
Manure Pile. A^P'Ti <?̂  

3. Is water from this well to be used for human consumption? 
Yes >\ No 

4. Dale well completed ~J ̂  <S, h y 

5. Permanent Pump Installed? Yes No - ^ 
Manufacturer. 
Capocity 
Well Top Sealed? 

.gpm. 

Yes. 

Type: 
Depth of setting. 

J c No_ 
.ft. 

Pitless Adaptor Installed? 
Well Disinfected? Yes _ 

Yes No 
N o . JC-

9. Water Sample Submitted? Yes. No 4 . 

REMARKS: 

IDPH 4.065 
10/68 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10, Property nwnpr / W / E > • / X y J > ' m h ( ^ '.y*'"" No. / 
Address 
Driller 

11. Permit No.' ^ ^ J ? , Y 

12. Water from - ^ ^ g ^ J ^ f ' ^ 

at depth 7.r~tn / 3 <aft. 
14. Screen: Diam 

Length: ft. Slot. 

License No. J ! "̂  

Date y~yy-/-y-

. i n . 

13. County U / ) / 1 I ' J ) - m x ^ S ^ 

Sec. / g , /C 
Twp.J^LSL 

_ Rge. .? i r 
Elev 

15. Casing and Liner Pipe 

V 

Diam. (in.) 

^4^ 
V 

Kind and Weight 

Sh^.rJ P . y , ^ 
From (Ft . ) 

n 
To (Ft . ) 

^ o 
SHOW 

LOCATION IN 
SECTION P L A T 

16. Size Hole below casing: <9 VA/ 
17. Static level-jL^^j^ft. below casing top which i s _ _ _ ^ ft. 

above ground level. Pumping level /O g> ft. when pumping nt ^X 
gpm for 7 . hours. 

18. FORMATIONS PASSED THROUGH 

AJ 

THICKNESS 

j£2. 
^ 

2-
:£^ 

DEPTH OF 
BOTTOM. 

j f y 

Sjd_ 

.iZ 
JO'S^ 

(CONTINUE ON SEPARATE SHEET IF NECESSARY) 

SIGNED 

& v i ^ S C I ' / \ n , / \ i.iL o n c e X i r nx:.w^coDAn x j 

'̂̂ fjif^lny DATE 4 Z j a - : £ : i i : ^ 



WhiteCo' / - \ . 
III. Cept. of Public Health 

YellowCcpy-WsllContiactoi 
Blue Capy-Well Owner 

INSTRUCTIONS TO VLERS Wi:-}. 1 e f <̂  (U.^J 

F ILL IN ALL PERTINENT INFORMATION R E Q U E S T E V A N D MAIL ORIGINAL TO STATE DE­
PARTMENT OF PUBLIC HEALTH, ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD, 
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SURE TO 
PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. Type of Well 
a. Dug . Bored. 

Curb material 
b. Driven . 
c. Drilled XX. . 

Tubular . 
d. Grout: 

4. 

5. 

Hole Diam._ 
Buried Slab: 

in. Depth. iOO.ft . 
Yes No 

Drive Pipe Diam. 
Finished in Drift. 
Gravel Packed 

. in. Depth. .ft. 
In Rock XX 

(KIND) 

nT^l-iVMT 

FROM (Ft.) 

i n 

TO (Ft.) 

0 

Distance to Nearest: 

Building ]KiEE-
Cess Poo l . 
Pr ivy. 

Ft. Seepage Tile F ie ld . mim 
M M L 

JiLkiZ. 

j m E i-n; Septic Tank _ 
Leaching Pit KU'fi? 

Sewer (non Cast i ron). MnNTS 
Sewer (Cast iron) NOI'TF; 
Barnyard UOMK 
Manure Pi le H i M i 

Is water from this well to be used for human consumption? 
Yes No T Y 

Date v/ell completed 3 fl t » / 1 3 

Permanent Pump Ins ta l led? 
Manufacturer (.Og ViTi 
Capacity 2-

Yes • y No -EL 
SJL. Type t U . O "SM. WWS. 

.gpm. Depth of se t t ing . 

Well Top Sealed? Yes ' XX No 

P i t l e s s Adaptor Ins ta l led? Yes 
Well Disinfected? Yes YT No _ 

P> ^O ft. 

No XX 

Water Scmple Submitted? Y e s . N o . -2X. 

REMARKS: 

IDPH 4.065 
10/68 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10, Property nwn»r Bi'.'rZLL P.lV^l I..'.?'E w.̂ U No. _ 1 

Addre li^iiTlOrJjL IL i J ! : . '> lS 
Driller FiUIiK Hi ; ] '? , J i ^ . 

11. Permit No. _ _ 1 2 6 L i i 
12. Water from 

License No. 'y.-'-'^bb 
DM^ 6 / 2 ^ / ( 2 

at depth. 
F o r m a t i o n 

to ft. 
in. 

13. County V-flj^IlTSOi.^ 

Sec. s A j y 
14. Screen: Diam. 

Length: ft. S l o t . 

15. Casing and Liner Pipe 

Twp. _ _ ^ 
Hge. _ i ; 
Elev 

111 
*>. J 

in 
o iA\ 

m 

a t 
•••fl 

•••-"t ; 

Diam. (in.) 

6 < /̂rt 
S VI 

Kind and WclRht 

i 9 # s'i'T-r-'j. 

GAi,VANIZ;.iD 

From (Fl.) 

+ 1 

Uo 

To (Ft . ) 

ro 
300 

SHOW 
L O C A T I O . V IN 

SECTIO:-J P L A T 

16. Size Hole below casing: in. 
17. Static level - £ 7 ft. below casing (^•i which i s . 

s<? 

± ft. 
above ground level. Pumping l e v e l . ' ft. v/hen pumping gt J 
gpm for _ _ L _ - h o u r s . 

J 8 . FOR.'^ATIONS PASSED THROUGH 

CLAY 

LIGl-lT B/IOVJN c5y^-;D.l>T0ire 

BLACK S.'iAL!!; 

COAL 

LICrflT GPtAY allAUi 

Si'JJDY SHAl?; 

SIIAI^IY LlCHT fiTfAY S/;TI1)SV01MK 

HTIAT.KY .SA ĴDY T,TM '̂.'̂ Ti'̂ ^ '̂' 

SHAD'T SATJDS-iOMK 

THICKNESS 

6 

l b ' 6 - ' 

3 ' b " 

.T 

ii 

ii 

6 

3 

e 

DEPTH OK 
aOTTOM 

6 

2 2 ' 0 » ' 

26 

27 

31 

3S' 

),1 

i;). 

\b 
(CONTINUE ON SEPARATE SHEET IK NECESSARY) 

SIGNED - ĵ̂ c^r^-^h / / . ..1^7, ^ r- DATE /^,A,n>-^ 

^^ .A^ . f i -

• -.! 
f i 
— • • • 

a: 
U4 

http://Depth.iOO.ft


WiltoCepy-
III.OiplefPul)licHtalth 

YellowCopy - Well Centiactoi 
Blue Copy - Veil Ovmei 

INSTRUCTIONS TO LLERS 

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST 
JEFFERSON. SPRINGFIELD, ILLINOIS, 62761. DO HOT DETACH CEOLOCICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

Type of Well 
a. Dug . Bored. Hole Diam.. 

b. 
c. 

Curb material. 
Driven 
Drilled _ i £ 
Tubular 
Grout: 

Buried Slob: Yea. 
.In. Dep th . 

_ N o . 
.ft. 

Drive Pipe Diam. 
Finished in Drift. 
Gravel Packed 

.in. Dep th . 
_ . In Rock ^ 

.It. 

(KIND) 

yv/^a-r 
FROM (Fl .) 

o 
TO (Ft . ) 

47^ 
/ 

2. Distance to Nearest: 
Building 3 .^T 
Cess P(x>l 
Privy 

, Fl. Seepage Tile F ie ld . 
Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard 
Manure P i l e . 

1 
4. 
5. 

6. 
7. 

8. 
9. 

10. 

Septic Tank ^ ^ 6 ' - f 
Leaching Pit 
Well furnishes water for human consumptioi 
Date well completed /Lr># / J 
Permanent Pump/lnstalUd? Yes . , . ^Di 
Manufacturer y H o ^ J l i Type SZiA,^ 
Capacity / ^ gpm. Depth of Setting 
Well Top Sealed? Y e s _ 2 L N o . 
Pi t less Adapter Ipj^tjill?^? Yes . 
Manufacturer. 
How attached to cas ing? . 
Well Disipfected? Y e s . 

% /̂m 
'. Location _ 

l ^ N o . 

Setting ^ < P / FL 
pType So'^uAajiy < y 2 ^ . 

^ 

y - < y ^ y y y ^ . 
.No 

Pump and Equipment Disinfected? Yes . 
Pressure Tonk^ize •S~k gnl. Type 
Location V-/ii \lf<-i^\ 

Jl_^o 
m^ 

11. Water Sample Submitted? 
REMARKS: 

Y e s . No. X :z 

IDPH 4.06S 
1/74 - KNB-1 

(S9S7I—12HM S«U—6-74) 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10. Property »wn.r D £ A / / V l ? / » f f / l ft I ^C^ Well No 
Address / T . / ? . U , 
Driller TV?- M C- S / ^ . f U ^ . ( \ I i ^ , n , . Mo! 

11. Permit No. . / j , ^ J?- U Date ^ 
12. 

14. 

Water from 
. Foraa t loa 

. ^ t o / / , r f t . 

13. 

at depth 
Screen: Diam._ 
Length: ft Slot. 

.in. 

County 

Sec. 3 . 3 ^ - ^ 
Twp. 
Rge. 
Elev. 

15. Casing and Liner Pipe 

» 

DUm. (In.) 

y. ly 
1 

Kind aiKl «* l (h l 

PLAsTu'Sy^oha 
I t >1 ' ' 

F r o . (Fl.) 

(7 
n 

To (Fl . ) 

^ ; ' 
/ J ' o 

SHOW 
LOCATION IN 

•KCTtON PLAT 
NE ly j ) ( i i -

1. in. 7^ /f^ 16. Size Hole below casing: 
17. Static level S .0 ft. below casing top which i s . ±̂- ft. 

above ground level. Pumping Jevel 
gpm for hours. % J _ ^ A.....JISL-

ft. when pumping at 

18. FORMATIONS PASSED THROUGH THICKNESS 

'?:}o 

DEPTH OF 
BOTTOM 

. y i ^ 

(CONTINUE ON SEPARATE SHEET IF^ECESSARY) 

SIGNED. (^^rv\S-^ A 
:T \ ¥ M 

A ^ Y - DATE ff-tV6> 



I
^nilteCopy-

III. Dq>lofPuMlcH«sfth 
Yellow Copy - Well CcfltiKtoi 
Blue Copy - Well Otmec 

ir r ' ICTIONS TO DRILLERS 

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST 
JEFFERSON. SPRINGFIELD, ILLINOIS, 62761, DO NOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

Type of Well 
a. Dug . Bored, 

Curb material 
b. Driven 
c. Drilled < . 

Hole Diam. in. Depth . 
Buried Slab: Yea No. 

.ft. 

Tubular. 
Grout: 

Drive Pipe Diam. 
Finished in Drift. 
Gravel Packed 

.in. Depth. .ft. 
In R o c k . ^ 

(KIND) 

hvtfcOStuf^/ 
fOPcU C ^ T f / S . 

FROM (Fl .) 

^'^u.v^r^ 
TO (Fl . ) 

^/OO 

Distance to Nearest: 
Building 9 o 0 
Cess Pool 
Privy 
Septic T(uk . 
Lea(diing P i t . 

. Ft. Seepage Tile Field 
Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard 
Manure P i l e . 

1 
4. 
5. 

8. 
9. 

10. 

Well furnishes water for human consumption? Y e s . 
Date well c o m p U t ^ , ^ ^ S ^ - ^ T ^ i 

.N0.2L 

Permanent Pump Installed? Yes2^ Date . 
Mmufaeturer/^ot.'t- l") S Typn ^ n fj Location. 

.No . 

Capacity. J L 2 _ g p m . Depth of Setting / / ^ ' O 
Well Top Sealed? Y e s j i No Type 
P i t l ess Adapter Installed? Yes.2i: No. 

.FL 

Manufacturer M t C i Z . i4 .Model Number. 
How attached to casing? 
Well Disinfected? Y e s j C .No. 
Pump and Ecjuipment Disinfected? Yes. 
Pressure Tank Size gaL Type 
Location 

J S No. 

IL Water Sample Submitted? 
REMARKS: 

Y e s j L . .No. 

IDPH 4.06S 
1/74 - KNB-1 

(59671—I2HM S«U—6-74) 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

_3 
T 

10. Property »wn>, P / P S I ~ C c ^ A /^^- / / / /^ - ' ^w^i i No. 
Address t ^ < - 0 ^ r . ) \ ^ £ i . r / T j Z ^ K i C ^ O r 
Driller K C ' n ) i^ J ' ^ A L ' L ^ ' V O License W .̂ / ^ ^ - / r ? 

X i t -

n. 
12. 

14. 

Permit No. / O / V 7 if 
Water from - 5 A A ? n ^ 7 C ' ^ ' ^ . 

Foraa t loa 

atdepth^Jllo_220-ft. 
Screen: Diam in. 
Length: ft. Slot 

>e no . 

15. Cosing and Liner Pipe 

13. County U:. / C 6 / ^ f t f ^ C / U 

^ S e c . ^ ^ ^ 
Twp. ^ - ^ 

_ Rge. ^ - f y . 
Elev 

^ 

DUm. (In.) Kind and Woliht 

<iT££(:^ J iO juA l -^ 

16. 
17. 

:E 

F r a a (Fl . ) 

J U -

To (Fl . ) 

/j^ao. 
8HOV 

LOCATION IN 
BKCTION PLAT 

SE 3 u ) 'JuJ 

(.̂  
\ 

u y . \ j - ^ ^ I .'-'•'duJ^ 

in. Size Hole below casing: 
Static level r^C> ft. below casing top which is ft. 
above ground level. Pumping level ft. when pumping ot y ^ ^ ' 
gpm for ^ hours. 

18. FORMATIONS PASSED THROUGH 

cu^ 
^ 

i g ^ ^ c O -5 .4 /c ' / ) :S7"0/c>.»-l 

G U f ^fi^f-t. 
C<.MC 

CgA±_MMA. 
CSIAL 

C.<^A\t ^ 1 4 M l 

SiATll 
.Co^^-

THICKNESS 

jLd-

Al_ 
S' 

y l ^ 
3 

Ik, 
3 
3 

DEPTH OF 
BOTTOM 

^ 

yu. 
y)o 

JLZ-
^ 

11 
UJ_ 
mL 
lAL 

(CONTINUE ON SEPARATE SHEET IF NECESSARY) 

SIGNED C A < ^ I ' ^ ) . g - ^ ^ - ^ ^ - ^ X / DATE -T^ ̂ "̂  ^ ' ^ ^ ^ 



A n . . . U I C L U ^ .31 I 5 X 
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3 



leCcpy-
.11. De(;LorPublicH«alth 
How Copy - Well ContiKtoi 

I uiue Copy - Well Owner 

FILL IH ALL PERTINENT IHFOR> (ON REQUESTED AND MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEAi. i; CONSUMER HEALTH PROTECTION, 535 WEST 
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

CL I I 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. Type of Well 
a. Dug . Bored. 

Curb m<rterial 
b. Driven . 
c. Drilled _ J ( _ . 

Tubulur . 
d Grout: 

Hole Diam._ 
Burled Slob: Yes. 

.In. Depth. 
_ N o . 

.ft. 

Drive Pipe Diam. 
Finished In Diiit. 
Gravel Packed 

.in. Depth. .ft. 
In Rock_X-

(KIND) 

[ .• «* ^ ^ f̂  f 

FROM (Fl . ) TO ( F l ) 

i ' , . - ' 

2. Distance to Nearest: 
Building 
Cess P<X)1 
Privy 

. Ft. Seepage Tile Field. 

Septic Tank. 

Sewer (non Cast iron). 
Sewer (Cast iron) 
Bomycird _ ^ . . ^ _ _ _ . . 
Manure Pile Leaching Pit 

Well furnishes water for human consumption? Yes. 
Date well completed _ _ _ _ _ _ _ _ _ _ _ . ^ _ ^ _ _ 

.No. 

Permanent Pump Installed? Yes Date. .No. 
Manufacturer Type Location. 
Capacity gpra. Depth of Setting 
Well Top Sailed? Yes No Type 

.Ft. 

7. Pitless Adapter Installed? 
Manufacturer 

Yes. No. 
.Model Number. 

8. 
9. 

10. 

How attached to casing?. 
Well Disinfected? Yes. .No. 
Pump and Equipment Disinfected? Yes. 
Pressure Tonk Size gaL Type 
Location 

.No. 

n . Water Sample Submitted? 
REMARKS: 

Y e s _ J ^ N o . 

IDPH 4.065 
1/74 - KHB-1 

.>i^.^c-'.-t^?-^7Y. . ^ < £ M U * - - ^ - ^ / P ' ^ /p^<>*' ->^y «-iz--f 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10. Property nwn>r/y»fy / l ^ ^ ^ A , 7 T l . . , . C.m.^\\ No. 

Address J ^ a r d t n , T I , 
Driller i\»*i /<«•<»/ * » ^ 

11. Permit No ^i^//>.^ 
//ij. -/f/ 

12. Water from . \ ^ . yX //» y> C 
W / 

Formo 

License No.. 
Date ^"-^i'Pf 

14. 

• I loa 

at depth W/7 to J L A J L ^ . 

Screen: Diam. in. 
Length: ft. Slot 

13. County U^ 'L jy** t J^a t 
H 

15. Casing and Liner Pipe 

Sec. 
Twp. 
Rge. 
Elev 

Y 

DUm. (In.) Kind •nd Wolfhl 

I t " A!?0 U^fJ . .^ffJ. 

FroBi(Fl . ) 

J L Z . 

To (F l . ) 

.3U-

SHOW 
LOCATION IN 

SECTION P L A T 

I ' 

A In. 16. Size Hole below cosing:. 
17. Static level _ _ _ f t . below casing top which i s . ft. 

above ground level. Pumping level. 
gpm foi \ hours'. ., ' 

.ft. when pumping ot. n 
18. FORMATIONS PASSED THROUOH 

CJ^ 

J ^ L I sui . .<*/ft>S//< 

.wray SJat^yTtut ^ 

f îda, H , j ^Li J U -

^ A f G?K^Y .g >̂w / ^ • 

A o nA T L l ^ * \ e l AAf^ 

A 
..Sx <v/^7y^ i j u ^ 

i*T* 
. / f * / » . 

THICKNESS 

JAL 

M M . 

.JL. 

S. 

DEPTH OF 
BOTTOM 

/ > j ' 

JM-
X 3 ^ 

- • ^ 

JJ? 

A A . 

SP 
X2^ 
. ^ L 

dz. 
(COHTINUE ON SEPARATE SHEET IF NECESSARY) 

SIGNED i S ^ ^ ^ f ^ DATE 

(OVER) 

?'y^- 2J-



Sandy shale 
Coal 
Sandy shale 
Coal 
Gray sandstone 
Sandy shale 
Gray sandstone 
Coarse 1Ight sar 
Sandy shale 
Gray sandstone 
Coal 
Sandy shale 
Gray sandstone 
Sandy shale 
Brownish coarse 

idstone 

sandstone 
Gray coarse sandstone 
Coarse gray san(i 
Coal 

Istone/brown 

30 
2 
27 
3 
20 
11 
29 
37 
18 
70 
1 

kk 
ko 
10 
25 
85 

breakslOO 

5 

78 
So 
107 
110 
130 
1i»1 
170 
207 
225 
295 
296 
3'»0 
380 
390 
i»15 
500 
600 
605 

i\ 



v ^ 
White Ceoy-

in . DopL or PiMIc Health 
Yel lew Copy - Wei I CenHactor 
Blut Copy-Will Ovmei 

3. 
4. 
5. 

8. 
9. 

10. 

INSTRlJL^JlNS TO DRILLERS 

FILL IH ALL PCRTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST 
jePFERSON, SPRMCFIELD. ILLINOIS, 627 i \ . DO NOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. Type of Well 
a. Dug___. Boied. 

Curb material 
b. Driven . 
C. Drilled J 

Hole Oioai 
BurUdSlob: 

Tubular. 
Giout: 

Drive Pipe Diam. 
Finished lo Drift 
Gravel Packed _ 

(KIND) 

Hfif^ci/^^tS—^iL^ 
mOM (Ft.) TO (Ft . ) 

2.^ 

Distance to Nearest: 
Building _ 
Cess Pool. 
Privy 2 

. F t Seopoge Tile Field. / T i T 

Septic Tank / - C < » 
Leaching Pit ^ tt 

S«w«r (non Cost iron) J . S 7 
Sewer (Cast iron) >V^ 
Boniyard 

an) , 

Manure Pile _ Z £ i 2 -

Dato well completed ' 
Permanent Pump Installed? 
Manufaeturer 
Capacity, 

a oonsuoptlon? YesJii^^j^o 

YeB_ 

-Type. 
.Date. 

.Location. 
gpm. Depth of Setting. . F t 

Well Top Sealed? Yes N o . ^ ^ T n > « 
PiUess Adq>ter Installed? Yes M» /Y ^ 
Uanufocturer UrAtX Number __ 
How attached to eaelng? 
Well Disinfected? V « y £ . < No. 
Pump and Equipment Disinfected? Yea. 
Pressure Tank Size gaL Type 
Location • 

. N o . 

IL Water Sample Submitted? 
REMARKS: 

Yes. .No. 13E. 

IDPH 4.0iS 
1/7 4 - KNB-1 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10. Property «wn,. AL- f i f .yL M l y h H V X Well No. _ 7 
Address J ^ i f j ^ ' ^ ^ &y) lL^i ,K f A Z t l H \ 1^L. 
Driller /9 ^- ^ > ^~fi. ^ . / < ^ f J 1 \ i ^ « » Mn J ^ p ^ ' - J W - t f 
Permit M» '<f ^ I t ^ r.„>. <i - - / " f ^ / J r O 
Water from f ^ A f l r .'if-ft 6 13. County \ \ / I L L i H M ; ^ a ^ 

Fermallea ~ ' . , 7 , ' 

at depth Z j i : to Z 2 X f t - S«c. I S ^ J ' 
Screen: Dimn. / y a> In. Twp. ^ S 
Length: ft. Slot Rge. A £ 

Elev 
15. Casing and Liner Pipe 

n. 
12. 

14. 

Dl«m. (la.) 

^ 

Kind • « ! »«l( l i l 

yOi/o. S&c t^o 
FroB (Fl . ) 

i 
To (Fl . ) 

7» 
•HOW 

LOCATION IN 
•KCTtON PLAT 

~5uJ .3cv r^iP 

16. 
17. 

Size Hole below casing: . K in. 

X Static level _X..Xft- below casing top which i s . 
above ground level. Pumping level / j O h . when pumping at. 
gpm for (/• hours. 

ft. 

Nn / ^ n 18; FORMATIONS PASSED THROUOH 

c/iy r- .̂ zHc( 
S/niih< ?f-/f{/^/e^hAf/i, 
-^^i^/c. Crt ty 
i i ^ e . £Tff^ i/ S t QAA/in 
fAjrJe. <g^C/lZTA n * U < 
S h i i e . ^ ^ & h J /i?,hf< 
^ ^ W i l t ^ / / 7 ? . 
. ^ z u A 9 ^ . S / i / i h . D 2 1 - K 

THICKNESS 

M:S 
l a 
M3. 

JJ-
.JL£ 
M. 
IL 

DEPTH OP 
BOTTOM 

MS 
-5A 

I d H 
L l ^ 
JAJL 
LU. 
ll£. 

(OONTtNUB ON SEPARATE SHEET IF NECESSARY) 

SIGNED. 
' • ^ ^ 



White C 
III. Ofc^-»*1ibllc Health 

Yel low C<^-Wei I Contractor 
Blue Copy-Well Owner 

,•"•~•̂  INSTRUCTION TO DRILLERS / - x 

f i i - L IN ALL PERTINENT INFORMATION Rtv i l I> "ED AND MAIL ORIGINAL TO STATE b c -
PARTMENT OF PUBLIC HEALTH. ROOM 616, STATE OFFICE BUILDING. SPRINGFIELD, 
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS "SECTION. BE SURE TO 
PROVIDE PROPER WELL LOCATION. 

i /67 

1 
ILLINOIS DEPARTMENT OF PUBLIC HEALTH 

WELL CONSTRUCTION REPORT 

Type of Well 
a. Dug . Bored. 

d. 

Curb material. 
Driven 
Drilled ^ ^ ^ 
Tubular 
Grout: 

Hole D i a m . . j £ ^ i n . Depth .^ i£f t . 
Buried Slab: ^es No 

Drive Pipe Diam. 
Finished in Drift. 
Gravel Packed 

.ft. 1. Depth ... 
. In Rock_5:tf«*i<^ 

(KIND) 

(SuMZriA. 
7 

FROM (Ft . ) 

<0 
. TO (F t . ) 

<?.<•-

2. Distance to N^res t : 
Building / S ~ 0 
Cess Pool. 
Privy 

.Ft. 

Septic Tank .lA.rs^-C 

Seepage Tile Field '̂ •> o-î  e , 
Sewer (non Cast iron)_£!kl_Cki_(-
Sewer (Cast iron) '^" l <7-LI /? 
Barnyard ' ^ , g v U ; ' 

Leaching Pit 'M. tnxP Manure Pilg \ - t q~vt_<> . 

3. 

4. 

5. 

Is water from this well to be used for human consumption? 
Yes l^ No _ 
Date well completed ^ 
Permanent Pump Installed? 
Manufacturer 
Capacity 

/£> 
Yes. No 

gpm. 
6. Well Top Sealed? Y e s _ 
7. Pitless Adaptor Installed? 
8. Well Disinfected? Yes 

9. Water Sample Submitted? 

REMARKS: 

Type. 
Depth of setting. 

if—- N o 

.ft. 

' \ y y 

• • ' % • 

•.<3 

.•I V 

•: y • 

GEOLOGICAL WATER SURVEYS WATER WELL RECORD 

o.M^ 3 0 i j 3 - Year ^ - 7 -
_ Well No._,^^ 

10. Dept. Mines and Minerals permit NoJ_ 
11. Property cuyner ( i^ ^ ' \ \ . 6 - \ r \ J u a i 

Address 
Driller. 

12. Water from 
4^£» J^lAXf^-O License No. 9 ; p . - • ^ y ( i S ^ 

C y r ^ , 13. County ^ ^ • d l Q . ^ . t ^ ^ < ^ * ^ 
Formg t ton 

at depth f - i T to / ^ U ft 
14. Screen: Dionn. 

Length: ft. Slot 
in . 

15. Casing and Liner Pipe 

S.C. J t ^ 
Twp. y - S i 

Elev. 

' 

Diam. (in.) 

2L 
Kind and Weight 

Jtr.C : tp i^ 
From (F t ) 

16. Size Hole below casing: & / % • 

To (Ft ) 

J 2 ^ 

in . 
17. Static level. .ft. below casing top which i s . 

SHOW 
LOCATION IN 

SECTION P L A T 

S B / c S <-̂  

ft. 
above ground level. Pumping level - ^ ^ f t . when pumping at_X3a_. 
gpm for^ZJISLI hours. ^^..^Jf^' 

J 8 . FORMATIONS PASSED THROUGH 

<3:^.^^.P> 
y ^ J ^ U ^ , . 

, 

(CONTINUE ON SEPARATE SHEET IF NECESSARY) 

THICKNESS 

OLO 
7C 

DEPTH OF 
BOTTOM 

a^ 
9€~~ 

SIGNED ( M M A 
I i ' J!' 

DATE / ^ ' J i ? - ^ P . 

file://'//.6-/r/Juai


WhittfCopy- M . ^ ^ 

III. DtfiL of Public Health 
Yellow Copy - Well Contractor 
Blue Copy - Well Owner 

• ' y 
''. ^^i§^^^lNSTRUCT10NS TO OK v '̂gRS 

FILL IN ALL PERTlWENT^iNFORMATION REQUESTED AND MAIL ORIGINAL TO STATE DE-
PARTMENT OF PUBLIC HEALTH, ROOM 616. STATE OFFICE BUILDING, SPRINGFIELD, 
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SURE TO 
PROVIDE PROPER WELL LOCATION. 

FAG.̂  2 ©f 4 PAGES 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 

WELL CONSTRUCTION REPORT 

1. Type of Well 
a. Dug . Bored. 

b. 
Curb material. 
Driven 
Drilled 

Hole Diam. in. 
Buried Slab: Y e 8 _ 

JEX. 
Tubular. 
Grout: 

Drive Pipe Diam.. 
Finished in Drift. 
Gravel Packed 

DepthiQQ_ft. 
No 

_ f t . .in. Depth. 
In R o c k _ X L . 

(KIND) 

CEi-ETlT 

FROM (Fl . ) 

10 
TO ( F t ) 

0 
- . y ^ • • 

i ' ' 

2. Distance to Nearest: 
Building NO ĴE 
Cess Poo l___ l IQN£_ 
Privy NQLE-

Ft. Seepage Tile Field, HOME 

Septic Tank _ 
Leaching Pit 

mm 
.MMl 

Sewer (non Cast r̂rm) HOM 
Sewer (Cast iron) NOffl 
Barnyard NONR , 
Manure Pile Nf>TO 

3. Is water from this well to be used for human consumption? 
Yes No XX 

6. 
7. 
8. 

9. 

Date well completed 

Permanent Pump Installed? 
Manufacturer 
Capacity 

Yes. 

.gpra. 

Yes Well Top Sealed? 

Pitless Adaptor Installed? Yes. 
Well Disinfected? Yes XX 

Type. 
Depth of setting. 
XX • No 

ft. 

No. JOL 
No. 

Water Sample Submitted? Yes. No. JQC-

REMARKS: 

/ 
r .- i t- . . 

IDPH 4.06S 
10/63 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

1 0 . P r o p e r t y n w n ^ r SH^T.T . P l l ^ T,T^^^^ 

Address KxA?trON^TlT.n:o i.S 
Well No. 

Driller FtfrtFK yVyP^ .TiT, 
11. Permit No 3-9667 
12. Water from_ 

. License No. Q?_-^^nn 
Date W?\:/'l? 

Formation 

at depth to ft. 
14. Screen: Diam. in. 

Length: ft. Slot 

13. County WllJ.JJU-.SON 

Sec. CO 
Twp. 9S 
Rge. ^ 2 
Elev 

15. Casing and Liner Pipe 

Diam. (in.) Kind and Welsht From (Ft ) To (Ft ) SHOW 
LOCATION IN 

SECTION P L A T 

in. 16. Size Hole below casing: 
17. Static level ft. below casing top which is__Jj_ 

above ground level. Pumping level, 
gpm for 1 hours. 

ft. 
.ft. when pumping at 3 

J g FOR.MATIONS PASSED THROUGH 

n̂ .̂AT '̂ Ti.ii.Ti: 

SidTm !?!UV .SHJ.T.K 

BA^K C-\tCf SHAIE 

COAL 

GRAY SHALE, LfME ,SEA>1S 

SHAIK 

LlT'IKSTONE 

SHAi.u A, T.TMfn.qTnwr 

'SAimRT'-'M 

THICKNESS 

6 

9 

37 

3 

7^ 

)| 

3 

«? 

1 

DEPTH OF 
BOTTOM 

^2 

^T 

ŷ̂  
101 

1?A 

D-^O 

n̂  
nH 

- L 3 S 
(CONTINUE ON SEPARATE SHEET I F NECESSARY) 

SIGNED ̂ y\-y^^^-M / ^ ^ iO^, \Y- n^Tr /6 / l , / ! ^ ff-

http://WllJ.JJU-.SON


White Copy- \ ^ • 
I I I . Ocpt. of Public Hcsiti) 

YellowCopy-Well Contractor 
Blue Copy-Wei I Owner 

• INSTRUCTIONS TO OKir^Rs î AGK 3 . f -̂  ?M1ES 
• v*> 

F ILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE DE­
PARTMENT OF PUBLIC, HEALTH, ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD, 
ILLINOIS. 62706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SURE TO 
PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. T y p e of Well 
a. Dug . Bored . 

Curb m a t e r i a l 
b . Dr iven . 
c. Drilled _ J C I _ _ . 

Tubular . 
d. Grout: 

Hole Diam._ 
Buried Slab: 

in. Depthj02.f t . 
Yes No 

Drive Pipe Diam. 
Finished in.Drift. 
Gravel Packed 

.in. Depth. 
_ . In Rock 

Distancre to Nearest: 
Building 
Cess Pool 
Privy. 

Ft. Seepage Tile Field. 

Septic Tank _ 
Leaching Pit 

Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard 
Manure Pile -

Is water from this well to be used for human consumption? 
Yes No 
D a t e w e l l c o m p l e t e d •• 

Permanent Pump Installed? 
Manufacturer 
Capacity 

Yes. No. 

6. Well T o p S e a l e d ? 
7. Pitless Adaptor Installed? 
8. Well Disinfected? Yes _ 

Type. 
.gpm. Depth of setting. 

Yes L_No 
Yes. No. 

No. 

9. Water Somple S u b m i t t e d ? Y e s . . N o . 

REMARKS: 
•1 , -w-Ta- •. 

. f t . 

(KIND) 

mT.^K>iT 

FROM (F t . ) 

1 0 

TO (Fl . ) 

0 

ft. 

/ 
•&. '%1??^. ; - ' ' - ' - - " 

IDPH 4.065 
10/68 

'•:̂;-. 

-tji 
).-*• >-r > 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

1 0 . P r o p e r t y . .wn^r S l i S L L P I P E LTI Qi: 

Address i-IAitlON, ILLiriOia 
Well No. 

Driller FiLAaNK nEVf, J A, 
n . Permit No. _ _ i 2 M L 
12. Water from_ 

r . i r -pns^ N n . 9 2 - 5 0 0 

n . , . 0/25/Y2 

Fonpatlon 

at depth to ft. 
14. Screen: Diam. in. 

.Length: ft. Slot 

13. County V/lU'IiU-iSON 

Sec. 26 

15. Casing and'Liner Pipe 

Twp. 93 
R g e . _ 2 2 . 

Elev 

DUm. (In ) Kind and Welsht From (Ft ) To (Fl ) SHOW 
LOCATION IN 

SECTION P L A T 

16. Size Hole below casing: in. 
17. Static level ft. below casing top which i s . ft. 

above ground level. Pumping level, 
gpm for hours. 

.ft. when pumping at. 

J 8 FORMATIONS PASSED THROUGH 

SHATE 

SANDS'̂ O f̂fl & oHAI£ 

SHALS 

RAND,<^VnTJ1E 

S H A T K K' SAWDSn'OME 

SANOSTONK 

^ SHALEHT SANDSTONE 

SANDSTONE 

VEflr HARD SAJi'DSTONK 

THICKNESS 

h 
3«t>>» 

1«6'» 

1 

6» 

2 

3 

20 

15 

DEPTH OF 
BOTTOM 

1U3 

1U6«6» 

iua«6» 
l ] i9 '6 '» 

1^0 

\ ^2 

15^ 

lY"? 

190 
(CONTINUE ON SEPARATE SHEET IF NECESSARY) 

S I G N E D . 

4;^fe.?'r^ 
-ff^ DATE / P A / 7 ? -



^ - >.-!•:.• 

WhCtfCopy- ^ - ' • 
III. OupL of Public Health 

YellowCopy-Well Contrsctor 
Blue Copy-Well Owner 

INSTRUCTIONS TO DRI :RS PAGE h or (c P.'UJES 

F ILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE DE­
PARTMENT OF PUBLIC HEALTH, ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD, 
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL / WATER SURVEYS SECTION. BE SURE TO 
PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION R E P O R T . 

Type of Well 
a. Dug . Bored. 

c. 

d. 

Curb material. 
Driven 
Drilled. 

Hole Diam._ 
Buried Slab: 

in. Depth_3QQft. 
Yes No 

_DL 
Tubular. 
Grout: 

Drive Pipe Diam.. 
Finished in Drift. 
Gravel Packed 

.in. Depth. .ft. 
In Rock_Z2L 

(KIND) FROM (Ft . ) TO (Ft . ) 

'• 

--; , 

Distance to Nearest: 
Building 
Cess Pool 
Privy 

.Ft. Seepage Tile Field.! 

Septic Tank _ 
Leaching Pit . 

Sewer (non Cast Iron). 
Sewer (Cast iron) 
Barnyard 
Manure Pile 

3. 

4. 

5. 

6. 
7. 
8. 

Is water from this well to be used for human consumption? 
Yes No 
Date well completed 

Permanent Pump Installed? 
Manufacturer 
Capacity 

Yes_ No. 

Well Top Sealed? 

Type. 
.gpm. Depth of setting. 

Yes No 
Pitless Adaptor Installed? 
Well Disinfected? Yes _ 

Yes. No. 
No. 

9. Water Sample Submitted? Yes. 
« 

REMARKS: 

• No. 

IDPH 4.065 
10/6S 

ft. 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

1 0 . P r o p p r t y ownpr .qi-TT.-TJ. P T P F TTTT: 

Address mfl lON, TIiLTNOJitJ 
Driller H-'B>\W K F P P J .Ift. 

11. Permit No 1p<^H7 
12. Water from_ 

Well No. 

License No. __22=Sii iL 
Date ^ /?S/ ' (2 . 

Formation 

at depth to ft. 
14. Screen: Diam. in. 

Length: ft. Slot 

15. Casing and Liner Pipe 

13. County vmif.T^-;,iON 

Sec. • PC-> 
Twp. q s 

_ Rge 2 E _ 
Elev 

DUm. (In.) Kind and Weight F rom(F i ) To (Ft ) SHOW 
LOCATION IN 

SECTION P L A T 

16. Size Hole below casing: in. 
17. Static level ft. below casing top which i s . .ft. 

above ground level. Pumping level. 
gpm for hours. 

ft. when pumping at. 

J 8 . FORMATIONS PASSED THROUGH 

.SHAT.H 

SHALB /t SANDSTONE 

.«!»,: nsTorra 

SHALE ^ SANDSTONE: 

SANDSTOIJE 

SliALE & SANDSTONE 

SHATE 

S/iroSTONE & SHALE 

, SA^ITSTOmS 

THICKNESS 

3 

17 

? 

3 

3 

2 

1 

2 

7 

DEPTH OF 
BOTTOM 

19b 

2Vi 

?!•( 

220 

223 

225 

226 

220 

23^ 
(CONTINUE ON SEPARATE SHEET I F NECESSARY) 

— DATE f ^ h / l SIGNED •T/U'-^vA I L » . ^ ^ y j x . 

H-



White Copy- V - / 
Hi. &.ipLorPiibncM«alt}i 

Yellow Copy-Well Contiactoi 
Blue Copy-Well Ownei 

-: .^J'^^^lNStRUCTIONSTo . . ; LERS PAGE $ of r P i i i E S 

F ILL IN ALL PERTINENT'INFORMATION R E Q U E S T E V A N D MAIL ORIGINAL TO STATE DE­
PARTMENT OF PUBLIC HEALTH, ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD, 
ILLINOIS, 62706. 00 NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SURE TO 
PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. Type of Well 
a. Dug . Bored. Hole Diam.. -in. 

Curb material. 
Driven 
Drilled XX 
Tubular 
Grout: 

Buried Slab: Yes. 
Drive Pipe Diam.. 
Finished in Drift. 
Gravel Packed 

Depth_30aft. 
No 

_ f t . .in. Depth. 
In Rock_JQC_. 

(KIND) FROM (Ft . ) TO (F t . ) 

' • • • 

2. Distance to Nearest: 
Building Ft. Seepage Tile FleH^ 
Cess Pool. 
Privy 

Sewer (non Cast'iron). 
Sewer (Cast iron) 
Barnyard __________ 
Manure Pile ' 

Septic Tank 
Leaching Pit _ 

3. Is water from this well to be used for human consumption? 
Yes No 

4. Date well completed 

5. Permanent Pump Instal led? Y e s . 
Manufacturer 
Capacity 

No. 

Well Top Sealed? 

Type . 
.gpm. Depth of se t t ing . 

Yes No 

Pitless Adaptor Installed? 
Well Disinfected? Yes _ 

Yes. No. 

No, 

Water Sample Submitted? 

REMARKS: 

Yes. .No. 

••,•-•«.••. 

IDPH 4.06S 

10/68 

','t*'*f55iiiiEt-,'-' 

ft. 

. ^ i . , 5 i ' 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10 , Prnp,>rty nwn^r .CjV̂ T̂ r.T. VTPV. T.TTO 

Address M/.^TOH, TT.T.T>nTS 
Well No. 

Driller FtfAffl HFPP, Jff. 
IL Permit No U M L 
12. Water from_ 

License No. o?—5^^ 
Date B/2^/Y2 

14. 
at depth _ 
Screen: Diam 
Length: ft. Slot 

Fomation 

to ft. 
in. 

15. Casing and Liner Pipe 

13. County VJILJ-I/ui30iV 

Sec. 26 
Twp. 

_ Rge. 
Elev 

. 2 i 
J2R. 

Diam. (In ) Kind and Weight From (Ft . ) To (F t . ) SHOW 
LOCATION IN 

SECTION P L A T 

16. Size Hole below casing: in. 
17. Static level ft. below casing top which i s . ft. 

above ground level. Pumping leve l , 
gpm for hours. 

.ft. when pumping a t . 

J 8 FORMATIONS PASSED THROUGH 

SiiAT.TT. Rr SANDRTOT'̂ -

SHAIE 

SHAIE &•. SANnSTONT^ 

SAm«T0NTC 

."^HArv 

.csAwny .<?H47F 

COAL 

KHAT.F. 

LTl̂ iFSTONE 

THICKNESS 

2 

8 

10 

li 

•̂  

9 

1 

17« 6>i 

6" 

DEPTH OF 
BOTTOM 

2-^7 

2li^ 

2'̂ «? 

2^,9 

9A9 

271 

272 

209i6« 

290 
(CONTINUE ON SEPARATE SHEET I F NECESSARY) 

-JSIGNED 7^^-^—1^ M. .yyO. Sf. DATE. ft I" H 22=1. 



Wfi . i t 'Copy- * 
ll-.rspt.orPubl.V,eami 

Yellow Copy-Wei i Coritrzctor 
Blue Copy-Well Owner 

INSTRUCTIONS TO ' ERS .e.rtGE 0 01" L P.(V:-ES 

FILL IN ALL PERTINENT INFORMATION REQUESTED-uND MAIL ORIGINAL TO STATE DE­
PARTMENT OF PUBLIC HEALTH, ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD, 
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTIOM BE SURE TO 
PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

Type of Well 
a. Dug . Bored. 

Curb material 
b. Driven . 
c. Drilled TY . 

Tubular . 
d. Grout: 

Hole Diam. in. 
Buried Slab: Y e s _ 

Depth_3QQft. 
No 

Drive Pipe Diam.. 
Finished in Drift. 
Gravel Packed 

.in. Depth. .ft. 
In Rock__X!L 

(KIND) FROM (Fl . ) TO (Ft ) 

Distance to Nearest: 
Building 
Cess Pool 
Privy 

.Ft. Seepage Tile Field. 

Septic Tank _ 
Leeching Pit 

Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard 
Manure Pile 

3. Is water from this well to be used for human consumption? 
Yes No 

4. Date well completed 

5. Permanent Pump Installed? 
Manufacturer 
Capacity 

Yes. No 

6. 
7. 
8. 

9. 

Well Top Sealed? 

Type. 
.gpm. Depth of setting. 

Yes No 

ft. 

Pitless Adaptor Installed? 
Well Disinfected? Yes _ 

Yes No. 
No. 

Water Sample Submitted? 

REMARKS: 

Yes. No. 

i^ - ' ' ^ 

Ky'i'-

IDPH 4.065 
10/68 

, r - i ^ i ^ ? ^ ••••1' 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10. Property nwnpr SiiFTT. FTP"̂  l.lf.'v.: Wf.ll No. 
Address MAliTON, lLIiI?.OTS 
Driller ESL̂ UK H^PP, Jft. 

11. Permit No. . 396HY 
12. Water from_ 

License No. o?-~.l\c. 
Date ! ! / ? : . V Y 2 

Formation 

at depth to ft. 
14. Screen: Diam. in. 

Length: ft. Slot 

13. County i.Tf7.i ' S:'!.' 

Sec. 26 
Twp. 9S 
Rge. ZH. 
Elev 

15. Casing and Liner Pipe 

Diam (in ) Kind and Wright r rum (Fl ) To (Fl ) SHOW 
LOCATION IN 

SECTION P L A T 

16. Size Hole below casing: in. 
17. Static level ft. below casi.Tg top which is . ft. 

above ground level. Pumping level, 
gpm for hours. 

.ft. when pumping at 

J g FORMATIONS PASSED THROUGH 

SHATK Xr TTMF. 

RIUJP Kr RAMIWTmm 

SANDSTOiTO ' 

-

I,,-'' 

, -, 

IIIIUKNESS 

^ 

2 

^ 

DEPTH OF 
BOTTO.M 

2-n 

?Qt^ 

^C-0 

# 

(CONTINUE ON SEPARATE SHEET IF NECESSARY) 

SIGNED''^»^«-^v-A (-tt .r^p ^ ^ \ DATE ^ ^ A - / ? ^ 

http://Wf.ll


White 
I I I . . f Public Health 

Yellow C. -WellContractoi 
Blue Copy-Wei I Owner 

IN:>IHUi;ilUf^^ lU UMLLbKa 

PiuL IN ALL PERTINENT INFORMATION . 'ESTED AND MAIL ORIGINAL TO STATE l^c-
PARTMENT OF PUBLIC HEALTH, ROOM t . STATE OFFICE BUILDING, SPRINGFIELD, 
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SURE TO 
PROVIDE PROPER WELL LOCATION. 

1/67 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL COr;r.TnUCTION REPORT 

; of Well 

Curb material 
Driven 
Drilled . 
Tubular 
Grout: 

He' 
I 

am.. 
-Slab: Yes. 

.in. Depth_ 
_ N o . 

.ft. 

-/v-

Drive Pipe . . .^. . 
Finished in Drift. 
Gravel Packed 

.in. Depth. .ft. 
In Rock_X 

(KIND) 

^ ^ v y 

, - V 
^ 

FROM (Ft . ) 

/*? 
TO (Ft.) 1 

^ ^ -

Distance to Nearest: 
Building / ^ 
Cess Pool 
Privy 

. Ft. Seepage Tile Field. 

Septic Tank _ 
Leaching Pit 

52 
Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard 
Manure Pile 

3. Is water from this well is be used for human consumption? 
Yes X' No . 

4. Date well completed / y ' l ^ ^ ' ^ ^ / / ' ^ /̂ C ^ 

5. Permanent Pump Installed? 'yYe 
Manufacturer -• 
Capacity 

f e s . 

.gpm. 

Yes 6. Well Top Sealed? 

7. Pitless Adaptor Installed? 
8. Well Disinfected? Yes 

JL 
-Type. 

Depth of setting. 
y No 

No 

ft. 

Yes No 

9. Water Sample Submitted? Yes. 

No _ < 2 ; k : ^ I ^ ^ S ^ ^*-t^, 

REMARKS: 

.*'.-

GEOLOGICAL WATER SURVEYS WATER WELL RECORD 

10. Dept. Mines and Minerals permit NOy- ^ J ' ^ J Year / / /C ^ 
11. Property owmer/ t ly^^ ; Â^ ^^-W^^'^^Z-^-^Wetll^ / 

Address At&^sJoSf, ^ ^ ^ ^ ^ . . ^ ^ ^ ^ ^ ^ ^ ^ 7 ^ ^ 9 j 2 ^ . . • 
Driller . ''''^^'f''^-' ^ " ^ " ^ ^ - ^ License No. ' ^ , ; ^~ ' " "̂  >̂ 

12. Wnter from X^^J.y^ AAXS/^.J? . \7,. C o u n t y S c ^ ^ ^ ^ ^ ^ Z 
'-^ ForATtfon ^ ^ J 1 1 pL—j 

at depth ^ O toH>// ' ' f t . Sec. ^ ^ ^ 
14. Screen: Diam. j ^ / in. Twp. T S 

Length: ft. Slot Rng. ^^,^£L_ 
Elev. 

15. Casing and Liner Pipe 

Diam. (in ) 

/ r ^ ^ r<^t^- ' 

Kind and Weight 

J^-^/y,^.^<^f %o:̂ A~ b 
17 

16. Size Hole below casing: l^ 

From (Ft ) To (Ft ) 

sz. 
SHOW 

LOCATION IN 
SECTION P L A T 

/ " • ' / . ; • . 

u . 
17. Static level S^O ft. below casing top which is L— ft. 

above ground level. Pumping Ipvel YO ft. when guiiplng a t_»al l_ 
gpm for /- hours. 

j g _ FORMATIONS PASSED THROUGH 

-y 

(CONTINUE ON SEPARATE SHEET IF NECESSARY) 

THICKNESS 

^7/j,/l(f?A 
^ 

DEPTH OF 
BOTTOM 

f^ 

SIGNED ^ / . ^ - . ^ y i _ ' ^ J f ^ - ^ l ^ DATE ^ f ^ , /i^/f^.t I 



White 
III. Dv f Public Health 

Yel low 0.,., -Well Contractor 
Blue Copy-Well Owner 

O INSTRUCTir TO DRILLERS y~^ 
r..;L IN ALL PERTINENT INFORMATION F JESTED AND MAIL ORIGINAL TO STATE w ^ -
PARTMENT OF PUBLIC HEALTH, ROOM i,.o, STATE OFFICE BUILDING, SPRINGFIELD, 
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SURE TO 
PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. Type of Well 
a. Dug . Bored. 

c. 

Curb material. 
Driven 
Drilled X 
Tubular 
Grout: 

Hole Diam._ 
Buried Slab: Yes. 

.in. Depth. 
_ N o . 

.ft. 

Drive Pipe Diam. 
Finished in Drift. 
Gravel Packed 

.in. Depth _ 
_ . In Rock. 

.ft. 

- ^ 

(KINO) FROM (Ft . ) 

. . ^ 

TO (Ft ) 

JJZ-

Distance to Nearest: 
Building -X 4 
Cess Pool 
Privy. 

. Ft. Seepage Tile Field. 

Septic Tank ^ i ' 
Leaching Pit 

Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard 
Manure Pile 

3. Is water from this well to be used for human consumption? 
Yes V No . _ 

4. Date well completed / 7 ? / - < - ^ ^ / / y / f ^ Y 

5. Permanent Pump Installed?.-— Yes 
Manufacturer \ ^ 
Capacity 

No 
Type. 

gpm. 

6. Well Top Sealed? Y e s _ 

7. Pitless Adaptor Installed? 
8. Well Disinfected? Y e s . 

Depth of setting. 
Y No 

ft. 

Yes No ?(-
Water Sample Submitted? Yes. Woi 

REMARKS: 

GEOLOGICAL WATER SUI^VEYS WATER WELL RECORD 

L ^ , t . ^ ' '^'^y ; - ' . _ , ^ ^-
10. Dept. Mines and Minerals pejmit No. / / / (f'-y^ \ e a t / 'y' L , < ' 

I-;F- fJ,rfTy,. t̂  w/iiNo. 11. Property owncr-X7 >- • >//'VT- tA .- f T / . . t__ W^ll No. _ ^ 
Address fl r F , f) i ^ 'A'r-<>)l 2 - ^ , ^ 1 ^ . ^ ^ ^ 9 ^ ^ 
Driller ^ y ^ t ^ ' > i . ( ' ^ J j ^ c^i License No.^?":^ - -^V. ' /_ ' 

12. Water from i^.-/ Z/^'^^/r ^ A ^ o y / / \ l . County ^P.̂  f J /.l.-^-./.r.. i:_ 

y 
Formation 

at depth ^(-- to ^ ' ' ^ ft. 
14. Screeni Didm. in. 

Length: ft. Slot 
Twp. <?.S 
Rng. /7^ £ 
Elev. 

15. Casing and Liner Pipe 

Diam. (In.) 

7 
Kind and Weight 

4i^«V>/ '^-- .^-»-^ 1 / j / / 

^ / 

From (Ft ) 

\ ^ 
s 

To (F l ) 

'/ ? / } 

SHOW 
LOCATION IN 

SECTION P L A T 

6 t? SCO fjy!> 

in . 16. Size Hole below casing: / , - _.-. 
17. Static level ^ r< ft. below casing top .v/hich is "̂ T̂-' "^ J _ ft. 

above ground level. Pumping level A/6 ft. when pum"ping nt -5 
gpm for / hours. 

18. FORMATIONS PASSED THROUGH 

. / f - . ^^L^ ' . , y t - . - ^ j ^ \ . d ^ L u ^ . ^ 

(CONTINUE ON SEPARATE SHEET IF NECESSARY) 

THICKNESS 

^i-^t 

DEPTH OF 
BOTTOM 

/'-T 

SIGNED 
xy^ 

^ > : ^ . - ^ ^ ^ - ^ / " DATE /? r^ , / ^ iy f r , ^ y 



Vilii'eCcpy- V*^ 
III. Dept ofPiit'iCHenlth 

Yel low Copy - Wcl I Contractor 
Blue Copy-Well Owner 

INSTRUCTIONS TO ii.LERS 

F ILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE DE­
PARTMENT OF PUBLIC HEALTH, ROOM 616, ST/TE OFFICE BUILDING, SPRINGFIELD, 
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SURE TO 
PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. Type of Well 
a. Dug . Bored. 

Curb material 
b. Driven 
c. Drilled .--î  

Hole Diam.. 
Buried Slob: Y e s . 

. in. Depth_ 
_ N o . 

.ft. 

Tubular . 
Grout: 

Drive Pipe Diam.. 
Finished in Drift. 
Gravel Packed 

.in. Depth. .ft. 
In Rock . 'Y 

(KIND) 

C î Ay- t̂ 

I 

FROM (Ft . ) 

^ 

TO (Ft ) 

,7.r ' 

2. Distance to Nearest: 
Biiildiag 
i.̂ <jss r c o i . 
Privy 

.F t . Seepage Tile F ie ld . 

Septic icnk _ 
Leaching P i t , 

Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard 
Manure Pi le 

3. Is water from this well to be used for human consumption? 
I' No 

••I. Data v/eil comoleted. ) r I •i 1 ^ / ^ o 

Perrsaiient Pump Instal led? Yes 
Manufacturer 
Capacity 

No. 
. T y p e . 

gpm. 

6. Well Top Sealed? Yes 

7. P i t l e s s Adaptor Ins ta l led? Y e s . 
8. Well Disinfected? Yes ^f" 

Depth of se t t ing . 

J r ' No 
.ft. 

No 

No. 

9. Water Sample Submitted? Y e s . . N o . J^ 

REMARKS: / " ; 

yX-t t^.-r^-' yU y ( j - ^ ^A îrv t̂-̂ CdZiZaJ -̂

/ 

IDPH 4.665 
10/68 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10, Property nwnpr ^?^.^(^-M-o J < . . c , / ) W . / - ^ . - ' 4 ' W P 1 1 N O . 

Address - - ^ i ^ V - T y V r : . y . . : < r . J / ~ H { . 

Driller /-,->>"' r7 yyy 
11. Permit No{ / O C^ / ^^ 

^-^ License No. '^ '̂  
Date y ' ' ' ' ' ' 

// r 7 

12. Water from. S r-^^'^ -:'(,->, t- ' 13. County. 
Formation 

( -V 

at depth ^^^" to y 2 J L . i t . 
14. Screen: Diam. in. 

Length: ft. Slot 

Sec. _ 3 _ i ^ ^ 
Twp. _ 2 _ £ _ 
Rge. ^ ^ 
Elev 

15. Casing and Liner Pipe 

t 

Diam (In ) 

7 " J L-> 

Kind and Weight 

D-J^y ~ 6 A r ^ 
From (Ft ) 

a 
To (Ft.) 

y y 

, I 

16. Size Hole below casing: C {' in. 
17. Static level _ i2_r_f t . below casing top which i s . 

SHOW 
LOCATION IN 

SECTION P L A T 

'̂ OQ'S^ /OO'uU 

/U^ /6 AJCO 

above ground level. Pumping level / • O O ft. when pumping n\ O -i 
gpm for ^ j - hours. 

IQ FORMATIONS PASSED THROUGH 

5-..J) 'cl^UPs...rS/.^, 
-Tc<,-̂ M cJ^M -̂ -̂f̂ -'' •7't"..-. O)-,̂  

^i Y r̂ .-.. y M -̂  A J^y^'.' o. > 

(.; / 

THICKNESS 

y..f ' 
6^'' 
.?c: ' 

DEPTH OF 
UOTTOM 

- . ? J ~ 

Q p / 

/oir' 

(CONTINUE ON SEPARATE SHEET IE NECESSARY) 

SIG.'^ED 7y>"^- 'W ^ ^ ^ DATE. y^JyoOd 
T 

http://y2JL.it


UTiiteCoovi . 
III. CepL irPuLllc Health 

Yellov/ Copy - Vtall Contractor 
Blue Copy -Wei I Owr.e; 

INSTRUCTIC '•'•. DRILLERS 

F ILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE DE-
P.ARIldENT OF PUBLIC HEALTH, ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD, 
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SURE TO 
PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. Type of Well 

a. 

b. 
c. 

Dug. Bored. 
Curb material. 
Driven _ 
Drilled _ 
Tubular. 
Grout: 

:?: 

. Hole Diomi. 
. Buried Slab: 

Drive Pipe Dicnn. 
Finished in Drift, 
Gravel Packed 

in. Depth. 
Yes No 

in. Depth 
. In Rock. 

fl. 

-1-": 

(KIND) 

^Lc^.t 
FROM (Ft . ) 

fi 

TO (Ft . ) 

.Co 

Distance to Nearest: 
Building 
Cess P<x)l 
Privy 

. Ft. Seepage Tile Field. 

Septic Tank S d f-

Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard 
Manure Pile Leaching Pit 

Is water from this well to be used for human consumption? 
Yes y C No o J . 

Date well completed . ^ t - ^ . A ^ 2 - / 7 ^ 

Permanent Pump Installed? 
Manufacturer 
Capacity 

^f^ No 
Type. 

.gpm. Depth of setting. 

Yes SC No 

41 

6. Well Top Sealed? 

7. Pitless Adaptor Installed? Yes. 
8. Well Disinfected? Yes Jr^ 

No .\y 
No. 

9. Water Sample Submitted? Yes. No. JL 
REMARKS 

IDPH 4.06S 
10/68 

.ft. 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10, Property own^r VT o y L / t ' y.U^rM . Well No. 
Address '^V .̂ r. .-^.^^ j M a . . 
HrilUr (Ĥ . -yi^. y / :^r-y License ;^o. 

11. Permit No iT ff 7 / . ^ ^ -
12. Water from 5gt.^-/v.<Xt.,-«—. 

Formation 

at depth •^'^ to jL /L - i t . 
14. Screen: Diam. in. 

Length: ft. Slot 

. Date J h t j ^ ^ ^ ' X A Z 
13. County 'A-.-lJ'.'-^.J-y- •' r 

IS. Casing and Liner Pipe 

1 t ' T r L _ t - J -

Sec. ^ Z A 4 V ' 
Twp. ^ ^ ^• 

Rge. -^ C * 

Diam. (in.) 

1 6 A 

Kind and Weight 

hilA>^.o^_Ul^ 
From (Ft ) 

a 
To (Ft . ) 

d ' a 

SHOW 
LOCATION IN 

SECTION P L A T 

S a J f\f< '̂ K/u,» 

16. Size Hole below casing: t t in. 
17. Static level .2 U ft. below casing top ^hich is Z. ft. 

above ground level. Pumping level ^ ^ ft. when pumping at_^j___ 
gpm for y- hours. 

1 8 . FORMATIONS PASSED THROUGH 

r , 5^-.. 
/ 

, . 

THICKNESS 

yr^ 
y j 

D E P T H OF 
BOTTOM 

S (̂  
c/ 

(CONTINUE ON SEPARATE SHEET IF^ECESSARY) 

SIGNED 
A 

T:?^ ^T •"'<] S t ^ Cr̂ DATE / / J / / Z / ' 

/ 



ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT ŵ 

I . Type of Well 
a. Dug . Bored. 

Curb material 
b. Driven . 
c. Drilled 

Tubular, 
d. Grout: 

-+• 
Drive Pipe Diam. 
Finished in Drift 
Gravel Packed 

n\\v*MMt\ 

Hole DIcan 
Buried Slab: Yes 

(KIND) 

A//=Ar 
FROM (PI .} 

o' 
TO ( F t . ) 

U. 0 ' 

- 1 

Distance to Nearest: 
Building 
Cess Pool_ 
Privy. 

Ft. Seepage Tile Field. 

Septic Tank "7 S 
Leaching Pit 

Sewer (non Cast iron). 
Sewer (Cast Iron) 
Barnyard 
Manure Pile 

- ( . . 1 ; 

4. 

5. 

6. 
7. 
8. 

Is water from this well to be used for human consumption? 
Yes > No 
Date well completed / / S /L 9 

Permanent Pump Installed? 
Manufacturer _ 
Capacity 

Y A . .No. 
Type. 

.gpm. Depth of setting. 

Yes No 

.ft.' 
Well Top Sealed? 
Pitless Adaptor Installed? Yes. 
WeU Disinfected? Yes ^ 

No. 
No. 

9. Water Sample Submitted? Yes. No. 

REMARKS: ^ J i ^ ^ ^ J " ^ ^ ^ ^ J l j U y | M * W ^ . 

/ - /j':'.ii---;-'' • I.- '•:. • 

' ' • • - ' ^ ^ ^ ^ 3 y < 

. } , . . • 

\ 

\ 

GEOLOGICAL WATER SURVEYS WATER WELL RECORD 

i C S ^ Year / ^ ^ ^ 
Well No. 

Dept. Mines and Minerals permit No. 
Property owner Q - . H . }{^-r-\A>'inr^y^ty Well 
Address / y / ^ p / I f ^ ^ J ^ U ^ y ^ f S J l L . 
Driller C L ^ . ^ J ^ O . J H ^ J t ^ License No. 7 0 . - 4 ^ 9 ' ? 
Water frol^ S'o.r.^rLdJCfrY.Ji^ 13. County ^ ^ J ^ . ^ ^ ^ ^ ^ ^ . r - y ^ 

Formation 

at depth / t f 3 to j U J L h . 
Screen: Diam In. 
Length: _ .ft. Slot. 

S e c — s i i J i i c 
T w p . _ 2 J L 
R n g . _ £ ^ 
Elev 

15. Casing and Liner Pipe 
• 

Diam. ( in.) 

rdt) 
Kind and Walfht 

aXL^L Ji?J2(r 
Tji,e<^r^Si.dif 

From (F t . ) 

o 
To (Ft . ) 

/ a 2 
SHOW 

LOCATION IN 
SECTION P L A T 

16. Size Hole below casing: f* n~ In. 
17. Static level J ft ft. below casing top which i s . 

A/y 
-zyi 

c s,^^ 

.ft. 
above ground level. Pumping IOVPI X5~Q ft. when pumping at .? t | 
gpm for 'jA hours. 

18. FORMATIONS PASSED THROUGH 

. ? 7 ^ 

^ 

( C O N T m U B ON 8EPARATK S H E E T i r NECESSARY) 

THICKNESS 

M ^ 
ACLL 
/ a ' 

D E P T H OF 
BOTTOM 

^ O 
Z jLdL 
J-J-ol 

SIGNED 

,4 . • i . i i . J F . | i . . i ; . k | U , 



White Copy- ( 
in.OepLofPub\ ealth 

Yellow Ck)py " Wei U(6ntr actor 
Blue Copy-Well Owner 

• • ? . - ; INSTRUCTIONS T ?ILLEF{S 

F ILL IN ALL PERTfNCNT INFORMATION REQUESTEv^NO MAIL ORIGINAL TO STATE DE­
PARTMENT OF PUBLIC. HEALTH, ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD, 
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SURE TO 
PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

Type of Well 
a. Dug . Bored. 

b. 
Curb material . 
Driven _ 
Drilled. 

Hole Diam._ 
Buried Slab: Y e s . 

. in. Depth. 
. N o . 

Tubular , 
d. Grout: 

^ 

Drive Pipe Diam. 
Finished in Drift. 
Gravel Packed 

. in . Depth _ 
. In Rock. 

2. Distance to Nearest: 
Building ^ ^ ' T 
Cess Pool 
P r ivy . 

. F t . Seepage Ti le F i e l d . 

Septic Tank _ 
Leaching P i t . 

- Z i 

Sewer (non Cast i r ( » ) . 
Sewer (Cast iron) L_ 
R r r m y f r r n 

Manure Pile 

3. Is water from this well to be used for human consumption? 

Yes X No ^ - X / y 
4. Date well completed ^ o J ^ «a > / & 9 
5. Permanent Pump Ins ta l led? ^ e s ^ ''• 'No 

Manufacturer 
Capacity 

6. Well Top Sealed? 
7. P i t l e s s Adaptor Ins ta l led? 
8. Well Disinfected? Y e s . 

.gpm. 
Y e s . 

T y p e . 
Depth of se t t i ng . 

_ 4 ^ N o _ 
Yes :N0 l 

No. • ^ 
--. f t--

ijtoJLiiii 

.ft. 

-ft. 

(KIND) 

A/^/?r 
FROM (Ft . ) 

r> 
TO (F l . ) 

.5'«-» 

.ft. 

9. Water Sample Submitted? Y e s . 

REMARKS: —<t<>->rOL_ ^<.'4^-^»^<, c c X j - V y f ^ M- Q-.d-^vv-' 

jJLfi, err- S ^ /^- ->M0^. 
IDPH 4.065 

10/68 

V P 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10. Property owner. 
Address n ^ . .̂.jr , 
Driller / ^^^sw C?. ," i V c I 

laress n 
iller UA 
irmit No. _ 

I r i o ^ y^A.-rM-rr^.a , ' ,^ Well No. 

License N^?_2^iiZ2I 
11. Permit 
12. Water from 

Formation 

at depth A t n to / / / ^ ft. 
14. Screen: Diam. in. 

Length: ft. Slot 

yi^^ ^ / ^ ^ . Date ^^^^^ -y- " j 
S r ^ ^ ^ i y j t ^ t^ 13. County > ^ V / L ^ 

^ ^ 
* ~ ^ ^ ' ^ 

2X. 

15. Casing and Liner Pipe 

Sec. 
Twp 
Rge. . ? / ^ 
Elev 

5? 

Diam. (In.) 

7';rn 
Kind and W*l(ht 

aU^Ji 
.j.?J^. 

From (Ft . ) 

n 
To (F t . ) 

9 1 

SHOW 
LOCATION IN 

SECTION P L A T 

/uer/a / u u AJU /JU) 

16. Size Hole below casing: CoT^ *"• 
17. Static level 3 . 0 ft. below casing top which i s . .ft. 

above ground level . Pumping level _ £ J 2 _ f t . when pumping at / <a 
gpm for ^- hours. 

J g FORMATIONS PASSED THROUOH 

CJU^ ^ . . . ^^ r - ScJly 
y •5~<>-f̂ ^ C J ^ A A J 

y> "c=i..v^,SLvCirW/ <=^.^~^ 

THICKNESS-

. 7 6 ' 

(, o ' 
a.-T' 

DEPTH OF 
BOTTOM 

.? o ' 
? o" 

y / . r ' 

(CONTINUE ON SEPARATE SHEET IF NECESSARY) 

SIGNED. /ea^^>rv><l (^,yi: M d D A T E . 
/ V 



White Cop> 
III. Dept 0 f, .c Health 

YellowCopy -'-.-EII Contrictor 
Blue Copy - Wsl I Owner 

INSTRUCTIONS DRlLLEr.S 

F ILL IN ALL PERTINENT INFORMATION REQUEi J AND MAIL ORIGINAL TO STATE DE-
PARTT^ENT OF PUBLIC HEALTH, ROOM 616, ST,<\TE OFFICE BUILDING, SPRINGFIELD, 
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SURE TO 
PROVIDE PROPER WELL LOCATION. 

6. 
7. 
8. 

9. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. TypeofV/el l 

a. 

b . 
c. 

Jug. Bored. 
3urb mater ial . 
Driven _ 
Drilled _ 
Tubular, 
j i o u t : 

Hole Diam. in. Dep th . 
Buried Slab: Yes No . 

-ft. 

"X 
Drive P ipe Diam.. 
Finished in Drift, 
Gravel Pecked 

. in . Depth. 
In Rock i;L 

.ft. 

(KIND) 

A/.^y.'' 
FROM (Ft . ) 

n 
TO (F t ) 

L6 

2. Dis .ance to Nearest: 
Bui'ding 
Cess P o o l . 
Fri'-y 

SJL. . F t . Seepage Tile F i e l d . 

Sep:ic Tank _ 
Leeching P i t . 

-h 

Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard 
Manure Pi le 

Is V c'.ef from this well to be used for human consumption? 
Yes .'--- No A__ , 
Dot? v;ell completed 

Permanent Pump Insta l led? 
MoKufactuier 
Capacity 

0^ A O 
Y e s . No . A. 

T y p e . 

.gpm. Depth of s e t t i ng . 

Yes A- No Wei. Top Sealed? 

P i t l s s s Adaptor Ins ta l led? Y e s . 

Well Disinfected? Yes JC 

No X . 

No . 

Wcftjr Sample Submitted? Y e s . No. .-=11. 

REMARKS: 

IDPH 4 06S 
10/68 

.ft. 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10, Property ownpr W ^ ^ ' ^ T f l ^ J L S t ^ Well No. 

Address ^^ r ; ' 7 ^ i " ^ y I . . . . . :..,•. _ c .̂ ,̂ r, 
Driller ("^t^^rr^..^ / j . Jff-^^^... License No. ^̂  ' - ' ' " ' 

11. Permit N n / / ! ? X O f p /> Date V-^^^-vt J 4 , J V'.-.--11. Permit N o / / ^ ^ A ^ 0 C ' ^ " ' ^ 7 ^ ' ^ ' ^ 
12. Water from S ^ L - ' ^ ^ - - .< lXt ik - l . ? . Count^ ykX£jllctL^ 

at depth ^ * to ^ 0 f t. Sec. _ / J i ' depth 
14. Screen: Diam 

Length: ft. S l o t . 

15. Casing and Liner Pipe 

i n . Twp. / a s 
Rge. ^ ^ 

Elev . . y 
Diom ( in ) 

n^ 
Kind and Weight 

, ^ A A ^ ? ^ 
From (Ft ) 

-O-
To (Ft ) 

AJl . 

SHOW 
LOCAT.'O.N' :.N' 

SECTiON P L A T 

16. Size Hole below casing: in. 
17. Static level ft. below casing top which i s . .ft. 

above ground level. Pumping level , 
gpm for hours. 

.ft. when pumping a t . 

J g FORMATIONS PASSED THROUGH 

<lJl<SL.c^ 
^a^^cfl ^^Ai^j^ 

T u . c K N E s . - : - ^ ; 3 c . : 

6 o 
- 2 ) 0 

G O 

9 o 

(CONTINUE OVi SEPARATE SHEET IF NECESSARY) 

SIGNED - 1 ^ ' ' ^ ' - r - DATE. i/,-Av-
/ / 



SECTION 5 

EPA FORM 2070-12 

"POTENTIAL HAZARDOUS WASTE SITE PRELIMINARY ASSESSMENT" 



^/EPA 
POTENTIAL HAZARDOUS WASTE SITE 

PRELIMINARY ASSESSMENT 
PART 1 - SITE INFORMATION AND ASSESSMENT 

I. IDENTIRCATION 

01 STATEI02 

IL 
SITE NUMBER 

D063698971 

II. SITE NAME AND LOCATION 

01 SITE NAME rL*gai common ot awtcmtivH9ftm w Mmt 

Perma-Treat of Illinois, Inc. 
02 STBEET ROUTE NO . OH SPECIFIC L0CATK3N IDENTIFIER 

N. Carbon St. and Industrial Park Dr. 
03 CITY 

Marion 
04 STATE 

IL 
05 ZIP CODE 

62959 
06 COUNTY 

Wil l iamson 
OTCOUNTYfOSCONG 

OlST 

22 
CODE 

199 
09 COORDINATES LATITUDE 

42° 44' 08"North 
LONGrrUOE 

88° 57' 08"West USGS 7.5 min. Quad. #272 ̂  
1 0 OIF^ECTIONS TO SITE iS(an»tg tmm n m f t i ouOM roadi 

From U.S. Interstate 57, take exit 53 to eastbound Main Street in Marion. Travel 
east on Main Street to Carbon Street. Turn north onto Carbon Street, go across the 
CO&E RR tracks. Pass the USDA building on the west side, then turn left. Follow 
n. RESPONSIBLE PARTIES thjs road to the entrance or Kerma-Treat. 

01 OWNER W «/>o»ni 

Rudy J . Bond 
02 STREET (Ba, 

P.O. Box 99 
03 CITY 

Marion 
04 STATE 

IL 
05 ZIP CODE 

62959 
Oe TELEPHONE NUMBER 

(618)997-5646 
0 7 OPERATOR iilMr\ownanaainmf9t»tmmowf.»n 08 STREET (Suj 

Rudy J . Bond P.O. Box 99 
09 CITY 

Marion IL 
11 ZIP CODE 

62959 
I 2 TELEPHONE NUMBER 

(618)997-5646 
13 TYPE OF OWNERSHIP (Cfl«c« emi 

• A PRIVATE G B FEDERAL 

F OTHER: 

Q C . STATE SD.COUNTY G E . MUNICIPAL 

a Q UNKNOWN 

1 4 OWNER/OPERATOR NOTIFICATION ON FILEfOMOa 

a A RCRA 3001 DATE RECEIVED 
MONTM OAV VEAR 

D B UNCONTROLLED WASTE SITE ictKiA io3 ei DATE RECEIVED: _L 
MONTH DAV YEAR 

D C . NONE 

IV. CHARACTERIZATION OF POTENTIAL HAZARD 

01 ON SITE INSPECTION 

• YES DATE " | 2 0 , 9 1 

NO 
MONTH OAy VEAfI 

BY ICIMU <• (Mt aaMv) 

D A. EPA a B. EPA CONTRACTOR • C. STATE 

a E. LOCAL HEALTH OFFICIAL C F OTHER: 

a D OTHER CONTRACTOR 

CONTRACTOR NAMEISV. 

02 SITE STATUS fC/i«c> a m 

Xl A ACTIVE G B. INACTIVE Q C. UNKNOWN 

03 YEARS OF OPERATION 

1982 
aeomtma YEAH 

N/A a UNKNOWN 

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT. KNOWN. OR ALLEOEO 

Chromated Copper Arsenate (CCA) 

OS DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT ANOnjR POPULATION 

Surface water 
Direct contact 

Soil 
Air (dust) 

V. PRIORITY ASSESSMENT 

01 PRIORrrY FOR INSPECTIONfOuooM 0n^a ,mtmmm 

a A. HIGH Q B. MEDIUM 

• Mf f l -wa) 

I C. LOW D O.NONE 

VI. INFORMATION AVAILABLE FROM 

01 CONTACT 

Tom Crause 
02 0Fr, 

lEPA/DLPC/RPMS 
03 TELEPHONE NUMBER 

(217i 782-6760 
04 PERSON RESPONSIBLE FOR ASSESSMENT 

Brufe -Ford 
OS AGENCY 

I EPA 
OeOROAMZATION 

DLPC/RPMS 
07 TELEPHONE NUMBER 

,217)782-6760 
08 DATE 

6 /28,91 
UOHTM OAV YEAfl 

EPA FORM 2070-1217-81) 



«>EB\ 
POTENTIAL HAZARDOUS WASTE SITE 

PRELIMINARY ASSESSMENT 
PART 2 - WASTE INFORMATION 

I. IDENTIFICATION 
01 STATE 0 2 SITE NUMBER 

IL D063698971 

II. WASTE STATES. QUANTITIES. AND CHARACTERISTICS 
01 PHYSICAL STATES iCi«c« J » I M I . O O / » I 

• A SOLID E SLURRY 
_ B POWDER FINES • F LIQUID 

C SLUDGE G GAS 

I D OTHER contam. so i l 

0 2 WASTE QUANTITY AT SITE 
u«Mur«i ol » * 3 f ouvirirMS 

must a» ina»o*fm»nii 

TONS 

CUBIC YARDS . 

NO OF DRUMS 

30 

0 3 WASTE CHARACTERISTICS i C f c t M I I M I •ODIVI 

A TOXIC 
a CORROSIVE 
C RAOtOACTlve 
0 PERSISTENT 

I E SOLUBLE 
f INFECTIOUS 
G FLAMMABLE 
H IGNITABLE 

I HIGHLY VOLATILE 
J EXPLOSIVE 
K REACTIVE 
L INCOMPATIBLE 
M NOT APPLICABLE 

III. WASTE TYPE 
CATEGORY SUBSTANCE NAME 01 GROSS AMOUNT 0 2 UNIT OF MEASURE 0 3 COMMENTS 

5 L U D G E 

O L W O I L Y W A S T E 

S O L S O L V E N T S 

P S D P E S T I C I D E S 

contaminated soil, wastepile, drims occ O T H E R O R G A N I C C H E M I C A L S unknown 
' O C I N O R G A N I C C H E M I C A L S 

A C Q A C I D S 

B A S B A S E S 

M E S H E A V Y M E T A L S 

I V . H A Z A R D O U S S U B S T A N C E S lS»»Aoomn<MKtormostlt9<KJ»ntr^en»oCASNutne>»rtt 

0 1 CATEGORY 0 2 SUBSTANCE NAME 

OCC Chromated copper arsenate 
0 3 CAS NUMBER 

dried sludge is dV-umed urikfiuwii 
0 4 STORAGE/DISPOSAL METHOD 0 5 CONCENTRATION 

06 MEASURE OF 
CONCENTRATION 

V . F E E D S T O C K S i S f A m n o M i o r C A S M u i n t t i 

CATEGORY 01 FEEDSTOCK NAME 0 2 CAS NUMBER CATEGORY 0 1 FEEDSTOCK NAME 0 2 CAS NUMBER 

F O S F D S 

F O S F O S 

F O S F O S 

F O S F O S 

V I . S O U R C E S O F I N F O R M A T I O N I C i f n t e n e n i t m K t m • « i i i M U M u m B M O i W M n a m ) 

Please refer to the bibliography at the end of the Executive Summary in Section I 
of the Preliminary Assessment report. 

EPA FORM 2070-12 (7-81) 



^>EF^ 
POTENTIAL HAZARDOUS WASTE SITE 

PRELIMINARY ASSESSMENT 
PART 3 • DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS 

I. IDENTIFICATION 
01 STATEl 02 SITE N U M ^ 

IL 0063698971 

II. HAZARDOUS CONDITIONS AND INCIDENTS 

01 • A GROUNOWATER CONTAMINATION 
03 POPULATION POTENTIALLY AFFECTED 81 people 02 Q OBSERVED (DATE POTENTIAL ALLEGED 

^- - ^ - ^ - Q4 NARRATIVE DESCRIPTION _,, j _ ^ , ^ j . • t 

Potential for groundwater contamination exists. Note that there are relatively 
few targets. Nearest well believed to be over one mile from the site. 

02 • OBSERVED IDATE . J - ^ 5 - 8 8 
04 NARRATIVE DESCRIPTION 

01 B B SURFACE WATER CONTAMINATION - i - j c n 
03 POPULATION POTENTIALLY AFFECTED - l -^^U 

Z POTENTIAL :: ALLEGED 

A release of dilute CCA to Crab Orchard Creek was observed on March 25, 1980. The 
1250 people affected refers to those served by a drinkign water intake located in 
Crab Orchard Lake. 

01 • C CONTAMINATION OF AIR -i-r c n r i i 
03 POPULATION POTENTIALLY AFFECTED 1 / , D U U ' T 

02 C OBSERVED (DATE 
04 NARRATIVE DESCRIPTION 

Potential for a release of CCA contaminated soil/dust exists. 
17,500 people residing within four miles of the site. 

• POTENTIAL : ; ALLEGED 

There are over 

01 J D FIRE/EXPLOSIVE CONDITIONS 
03 POPULATION POTENTIALLY AFFECTED 

02 C OBSERVED (DATE 
04 NARRATIVE DESCRIPTION 

: : POTENTIAL ALLEGED 

N/A 

G I B E DIRECT CONTACT 
03 POPULATION POTENTIALLY AFFECTED unknown 02 • OBSERVED IDATE • POTENTIAL ALLEGED 
„w , w. v- . , , ,^ , , ..... ^, . wv.. w„ , 04 NARRATIVE DESCRIPTION . , ^ „ , ^ ,- . i ... .i. j 

Potential for direct contact with CCA contam^^59ted soil or CCA from freshly treated 
lumber exists. Note that retail sale of treated lumber takes place within the 
facility boundaries. 

01 • F CONTAMINATION OF SOIL , , r 
03 AREA POTENTIALLY AFFECTED UP t O l b + 

02 • QH.SERVFrnDATF 1 QftH , 1 9 9 1 
04 NARRATIVE DESCRIPTION 

POTENTIAL . : ALLEGED 

Areas of visibly CCA contaminated soil were documented during the March 25, 1988 
leak and during the June 20, 1991 site visit/inspection. 

01 B G DRINKING WATER CONTAMINATION 
03 POPULATION POTENTIALLY AFFECTED . 

Refer to "B", above. 

02 a OBSERVED (DATE 
04 NARRATIVE DESCRIPTION 

I POTENTIAL : : ALLEGED 

01 • H WORKER EXPOSURE/INJURY 
03 WORKERS POTENTIALLY AFFECTED. 14 

02 Q OBSERVED (DATE 
04 NARRATIVE DESCRIPTION 

• POTENTIAL G ALLEGED 

All workers at the facility are potentially exposecT to CCA contaminated soil/dust 
each working day. 

01 • I POPULATION EXPOSURE/INJURY 
03 POPULATION POTENTIALLY AFFECTED 

02 a OBSERVED (DATE 
04 NARRATIVE DESCRIPTION 

POTENTIAL • ALLEGED 

Refer to "C" and "E", above. 

EPA FORM 2070-12 (7-81) 



A ^ r % m. POTENTIAL HAZARDOUS WASTE SITE 
< ! > C r > \ PREUMINARY ASSESSMENT 

^ * PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS 

1. IDENTIFICATION 

01 STATE 02 SITE NUMBB< 

IL D063698971 

11. HAZARDOUS CONDITIONS AND INCIDENTS >c<»,>»«» 

01 • J DAMAGE TO FLORA 02 H OBSERVED (DATF ) m POTFMTIAI q ALLEQFD 
04 NARRATIVE DESCRIPTION 

Potential ex ists fo r damage to f l o ra along runoff path from the f a c i l i t y . Unknown 
whether lack of some vegetation on-si te is due to CCA contamination or heavy t r a f f i c 
caused by equipment. 

01 C K DAMAGE TO FAUNA 0? H n H s l f l V F D (DATF ) p p^TCMTlAl - ] Al 1 c n c n 
04 NARRATIVE DESCRIPTION rMcluo. namnsi o> so«»sl 

01 r-1 criNTAMiNATinNOFFonnnHAiN n? n nasERVFD IDATF ) ,-, pnTFrniai - A i i c n F n 1 

04 NARRATIVE DESCRIPTION 

N/A 

01 ~ M UNSTABLE CONTAINMENT OF WASTES 0? H nB.<5ERVED (DATF ) " P O T E N T I A L - A L L E G E D 1 

m pnPi II ATinu POTFNTIAI I Y AFFFrxFn n j NAPRATIVF nF.t^rRipnnN 

N/A 

01 r N D A M A R F TO OFFRITF PROPERTY 03 n nR.<?FRVFn (DATF [ H POTFNTIAL H Al 1 C n c n 1 

04 NARRATIVE DESCRIPTION 

N/A 

01 D 0 CONTAMINATION OF SEWERS. STORM DRAINS. WWTPs 0? n nR.«5EHVFD IDATF ) D POTENTIAL Q ALLEGED 1 
04 NARRATIVE DESCRIPTION 

N/A 

01 n P ILLEGAliUNAUTHORIZED DUMPING 02 n OBSERVED (DATF ) n 
04 NARRATIVE DESCRIPTION 

N/A 

* 

POTENTIAL a ALLEGED 

05 DESCRIPTION OF ANY OTHER KNOWN. POTENTIAL OR ALLE(3E0 HAZARDS 

IIL TOTAL POPULATION POTENTIALLY AFFECTED: 1 7 , 5 0 0 + 

IV. COMMENTS 

v . SOURCES OF INFORMATION ( C « . « « * . * . « - « . . . , . . « . » . . ..nmmmmm, m>cm, 

Please refer to the bibl iography at the end of the Executive Summary in Section 1 
of the Preliminary Assessment report . 

EPA FORM 3070-12 17-81) 




